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UNITED STATES OMB Number:....... .. 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: .. ave,agegu,:;’,{"“ I

Washington, D.C. 20549 hours per form ..........................16.00 |

AR
| il H)Tﬂ[ﬂa!!{llm Ml s opshizer secunmes

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED
I I
Name of Oftering {0 check if this is an amendment and name has changed, and indicate changs.)
Offering of limited partnership interests of Global Diversified Futures 3x, L.P. /\ P
Filing Under (Check box(es) that apply): [ Rule 504 0O Rule 505 & Rule 506 O Secﬁ@k:(’gl.glvg?@%
Type of Filing: [ New Filing & Amendment /

A.BASIC IDENTIFICATIONDATA < JUN 1§ 2007 >>
&

1. __Enter the information requested about the issuer

2\
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. %' 186 QS’
Global Diversified Futures 3x, L.P. >

Address of Executive Cffices {Number and Strest, City, State, Zip Code) | Telephon er (Including Area Code)
c/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline Village, NV 85451 (775) 333**
Address of Principal Officas {Number and Street, City, State, Zip Cods) TelephOﬁﬁ Eggugrgﬁga Code)
{if different from Exscutive Offices) '@
Brief Description of Business: Private Investment Company JUN 2 1 m
Type of Business Qrganization

[ corporation [ limited partnership, already formed O other (please MCI AL

[ business trust [ timited partnership, to be tormed

Month Year

Actual or Estimated Date of Incorporation or Organization: ] 0 8 I I 0 4 l & Actuat [ Estimated

Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fifa: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must ba filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the earlier of the date it Is received by the SEC at the address given below 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. 20549,

Copies Required: Five (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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need cnly 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. Pan E and the appendix
need not be filed with the SEC.

Filing Feg: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 sach state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition te 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 law. 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 federal exemption. Conversely, failure

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contrel number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of tha issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vots 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 genera! and managing partner of partnership issusrs.

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Director X General and/or Managing Partner

Full Name (Last namas first, if individual); Dekker Capital Management, LLC

Business or Residence Addrass (Number and Street, City, State, Zip Code): 923 Tahoe Blvd, Suite 110, Incline Village, NV 89451

Check Box({es) that Apply: [ Promoter (3 Beneficial Qwner X} Executive Officer [ Director O General and/or Managing Partner

Full Name {Last name first, if individual): Dekker, Jason

Business or Residence Addraess (Number and Street, City, State, Zip Code): c/o Dekker Capital Management, LLC, 923 Tahoe Blvd, Suite 110, Incline
Village, NV 89451

Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer O Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual): NSI Alpha Corp

Business or Residence Address (Number and Street, City, State, Zip Code): 1588 Fairfield Rd., Gettysburg, PA 17325

Check Box(es) that Apply:  [J Promoter (1 Beneficial Owner [ Executive Officer (] Director O General and/or Managing Partner

Full Name (Last name firs, if individual):

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

Check Box(ss) that Apply: [ Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

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

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

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: O Promoter [0 Beneficial Gwner ] Executive Officer O Director O 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 [0 Executive Officer [ Director O General andfor Managing Partnar

Full Name {Last name first, if individual):

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

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

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer mtend to sell, to non-accredited investors in this offering? ....................... [ ves & No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?............ccovcreeiininrc e $250,000**
** may be waived

Does the offering permit joint ownership of @ SiNGIe UNIt? ... e e Yes [dNo

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
and/or with 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 namae 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 chack individual SIRES). ... [ Al States

Owy Ona Owrz O|R) Oea o) Owen Owe Ope OFy Oea OrH o
Qog Oon Opay OKs) Oyl Ora Om™e] Ommop Oivap Oy O N O ms) O (MO]
Owmm OWel Omvi OmH Oy OnM Oy Qe Omo] O Ok O©R] OPA
Dwmn Oser Osop OrN Orx Own Owrvn Ownva Owa O Qwng Owy) OFPR)

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 chack individUal STALES)...........ccueeiee i vt ee e evetre e e v e oo e e eeeereaeeeas 7 Al States

Oy Ol Otaz; OfaR Orcal Ocol Owcn Ope Ofec) OF Oea) QM) O6o)
O OpN Ora OKs] Oyl Onal O™e) Cop OMA] O™ OmNp Oms) O (Mo)
Omr OMNeEl O ONHE O ONM TN Owe) ONop Oon Ok O©oR) O(PAl
0wy Oilscl Osol OpnN Opx Oun O OvAa Owa Owvl Owl Owy] O[PR)

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 INdIvVIdUAl STALES)...........vii et e e er e e ee e e e e eeier et ananann O Al States

Owmyu Ok Oz OmR OcAl Orcol Orn Owe Omc) OrFg Ow.a Oy Oro
O Onm Opa Oiks) Oxyl Ora OME] OMo) OMA] OMy O[N] OO Ms] O (MO)
Omm Omwel Omnvy OWH O Omv ON) O OINDp O(eH] Orok OoR] O(PA]
0wy Orscl Osop OmN Omg Own Ownvn Oiva Owa Owy) Owy Owy; OPA]

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

2.

3.

4.

Enter the aggregate oﬁering price of securities included in this offering and the total amounl already
sold. Enter “0” if answer is “none” or “zero.” If 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.

Type of Security

DB e e e et £ e e ek e et e b e b Sa ek et n e en e e e

O Common 1 Preferred

Convertible Securities (inCIUding Warrants) ..o
PaArNarshiD INTErESIS... ... e ettt a b s sr b sas st e et r e s e e n e nes

Other (Specify) Yo

Total... et
Answer also in Appencﬂx Column 3, if fi lmg under ULOE

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 parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCIAAItE IMVBSTONS ..ottt tere et s te s s et e s e eataa sbemee snmesssarnns s rmtessrassaeran

INON-BCCTEUI O IMVBSIOIS . it et e ee e e emr st ere s e ae e e st mes s beaasad e ae s aabat s s etnssbmanses

Total {for filings under Rule 504 only)... .
Answar also in Appendix, Column 4, if ﬁlmg under ULOE

It this filing is for an offering under Rule 504 or 505, enter the information raquested 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 Offering

Regulation A.....
Rule 504

ORI e er e st e as s ar e a e e e e e v ETa e e e R eae e A be A be s st aa sra b e s ernbrararaaerare

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 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.

TrANSIBT AGEMTS FBOS ..ot e et e e ee e aa e s e b ssan s e f e eas s e e e e s e st st s R e annatensen
Printing and ENGraving COSES........c.oicveieiiee ettt st erars e ssseseeresssreeesbesas st bet b st e e eneaseaseesearasenssasen

LBOAI FBES ... iviiiieii e et rte st re e eac e eab et e b et b s be e ee e em s esbr e ee e be e e et entenn s aasean e b Se kbt e srenrnereennseara

Accounting Fees .........cccovveercincneenne

ENGINEBIING FBBS.....c..ei it rn e e vt s s s e et e e s v e r e s ea b e s b e et e eabassabepe s e e nae s en s ersreerarersreen
Sales Commissions (specify finders’ fees Separately) ..o ettt

Other Expenses (identify) v e

Aggregate Amount Already
Oftering Price Sold
0 $ 0
0 $ 0
0 $ 0
100,000,000 $ 21,731,398
o § 0
100,000,000 $ 21,731,398
Aggregate

Number Dollar Amount

Investors of Purchases
100 $ 21,731,398
N/A $ N/A
0 $ 0

Types of Dollar Amount

Security Sold

N/A $ N/A
N/A $ N/A
N/A 3 N/A
N/A ] N/A
O $ 0
O $ 0
......... = $ 11,657
O $ 0
......... O $ 0
a $ o
O $ 0
b $ 11,657
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4 b. Enterthe difference between the aggregate offering price given in respense to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,988,343

*adjusted gross proceeds to the issuer.”......... et b s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the 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 QOthers

SAlANIES ANG FRES ... ovoeeeeiee ittt e ere e eeeee et e et s en O $ 0 |l $ 0
PUTCHASE OF 18 @SR .. oviv oot et rrt g e eeas e e e nee s e mreranemabes et er O $ 0 a $ 0
Purchase, rental or leasing and instaltation of machinery and equipment.......... (l $ 0 O $ 0
Construction or leasing of plant buildings and facilities.....................ces 0] $ 0 ] $ 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
PUTSUANE B0 8 FIIGBI.....ooe.o.oeeceeaoirersenesereeeesees e sbsa s a $ 0 O $ 0
Repayment of indebIEUNESS ..o O $ ] O $ 0
WOMKING CAPILAL ... oveoececcetee et b A $ 0 4| $ 99,988,343
Other (specify): ] $ 0 O $ 0

O $ o O s 0
COIUII TOtAIS. oot iovereeeeeee e eee et eeeeeetaes s emeae s esemn e rs st nmes e sbe s vae s eneamanens O $ 0 | s 99,988,343
Totat payments Listed {column totals added) ... 4] $ 99,988,343

R R

S T by o

e T L SR i T T g L B
DERAL SIGNAFORE ™ &

L = 4

This issuer has duly caused this notice to be signed 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.5. 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 (7___,_/ Date
/7/- June:12, 2007

Global Diversified Futures 3x, L.P.

Name of Signer (Print or Type} Title of Signer (Print or Type)
Jason Dekker Manager of Dekker Capital Management, LLC, its General Partner
ATTENTION

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

SEC 1972 (5-05)
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a0 ¥ g SR N 5,5; @A'ngs’ i

1, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUGR TUIB ...........ooooeeecriesesesimee s s semmeoemseoss bbb L O Yes (I Ne
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 238.500) at such times as required by state law. :
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature Date
Global Diversified Futures 3x, L.P. é'-),_:l/_ June 12, 2007

Name of Signer (Print or Type) Title of Signer (Prirft’ or Type)
Jason Dekker Manager of Dekker Capital Management, LLC, its General Partner
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 D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and axplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - Item 1) (Part C —Item 1) {Part C —Item 2) (Part E - ltem 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $100,000,000 7 $1,576,157 0 $0 X
co X $100,000,000 4 $656,230 0 30 X
CcT
DE
bcC
FL X $100,000,000 16 $3,006,574 0 $0 X
GA
Hi
ID X $100,000,000 2 $75.277 Q $0 X
IL X $100,000,000 9 $1,109,827 0 $0 X
IN X $100,000,000 1 $386,714 0 50 X
1A
KS
KY X $100,000,000 1 $248,300 0 $0 X
LA X $100,000,000 1 $361,850 0 $0 X
ME
MD X $100,000,000 6 $773.127 0 $0 X
MA
M
MN X $100,000,000 5 $1,167,615 0 %0 X
MSs
MO
MT
NE X $100,000,000 1 $172,555 0 $0 X
NV X $100,000,000 14 $2.475,284 0 50 X
NH
NJ X $100,000,000 3 $360,622 0 $0 X
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APPENDIX
1 2 3 4 5
Disqualification
Type of security undar State ULOE
Intend to sell and aggregate (if yes, attach
lo non-accredited offering price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
(Part B — ltem 1) {Part C —ltam 1} (Part C —Item 2} (Part E - Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No ‘Interests Investors Amount Investors Amount Yes No
NM X $100,000,000 2 $132,828 0 $0 X
NY X $100,000,000 3 $514,420 0 $0 X
NC X $100,000,000 1 35,989 0 %0 X
ND
OH
oK
OR
PA X $100,000,000 2 $90,734 0 $0 X
Rl X $100,000,000 1 $87,789 o $0 X
sC X $100,000,000 1 $790,515 o $0 X
SD
TN X $100,000,000 1 $217,622 0 $0 X
TX X $100,000,000 3 $658,000 ¢ $0 X
uTt
VT
VA X $100,000,000 4 $900,998 0 $0 X
WA X $100,000,000 2 $516,155 ¢ $0 X
wv
wi X $100,000,000 1 $123,111 0 $0 X
wy X $100,000,000 2 $655,052 0 $0 X
Nlj’g X $100,000,000 7 $3,446,994 0 $0 X
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