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PURSUANT TO REGULATION D, I l
SECTION 4%(%, ANMD/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I !

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
AGAMAS CONTINUUM FUND (CAYMAN), LTD. (the *“1ssuer™)

Filing Under (Check box(es) that apply): [ Rule 504 [_] Rule 505 Xl Rule 506 [ section4(6)y [} ULOE

Type of Filing: New Filing "] Amendment B
7 a?eeE‘SS—‘
A. BASIC IDENTIFICATION DATA El

1. Enter the information requested about the issuer Q’j [T TVIL I
Name of Issuer (D check if this is an amendment and name has changed, and indicate c hange.) /V-luw L4 20”/

AGAMAS CONTINUUM FUND (CAYMAN), LTD. X
Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (IFWERW&)
c/o Walkers Fund Services Limited, Walker House, 7 Mary Street, Grand C:syman KY1-9002, | (345) 949-0100 'A,

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 as above same as above
Brief Description of Business To invest in Agamas Continuum Master Fund Ltd., an offshere trading vehicle, which invests in a broad continuum
of financial assets based on a relative value approadh to investing,.
Type of Business Organization

corporation. D limited partnership, already formed E:l other (please specify): Cayman Islands exempted company
D business trust [] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: III [Q__l X] Actual [ Estimated

S R A IR

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

GENERAL INSTRUCTIONS

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchan%e
Commission (SEC) on the earlier of the date it 15 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: 1).5. Securitics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549,

Copies Required: TFive (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 ail information requested. Amendments need only report the name of the issuer and_ offering, any changes thereto, the
information requested in Pant C, and any matenial changes from the information previousty suppiied in Partis A and B. Part E and the Appendix need not beé 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 Offcrinﬁ Exemption (ULOE) Jor sales of securities in those states that have adopited ULOE and (hat have
adopted this form. Issuers relying on ULOE must file a s?_paratc nolice with the Secunties Admit.istrator in each state where sales are to be, or have been made. 1f a state
requires the payment of a fee a§ a precondition 1o the claim for the exemption, a fee in the proper amunt shaii nccomfany this form. This notice shall be filed in the appropniate
states in accordance with state law. The Appendix to the notice constitutes a part of thig notice and i ust be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of "he federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state examption unless such exemption is predicated on th

filing of a federal notice.

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

NY1 624316tv.] are nol required to respond unless form displays a currently valid OMB nurmnber. SEC 1972 (6-02) 10of 8




A. BASICIDENTIFICATION DATA

2. 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 vot= 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 generai and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

D Dircctor

Check Box{es) that Apply: @ Promoter D Beneficial Owner D Executive Officer

E General and/or
Managing Partner

Full Name {Last name first, if individual}
Agamas Capital Management, LP (the “Investment Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
825 Third Avenue, 35" Floor, New York, New York 10022

Check Box{es) that Apply: ] promoter D Beneficial Owner Executive Officer (] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Fischoff, Seth

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Agamas Capital Management, LP, 825 Third Avenue, 35 Floor, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneftcial Owner E Executive Officer D Director

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Jacobs, Gregory B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Agamas Capital Management, LP, 825 Third Avenue, 35" Floor, New York, New York 10022

Check Box(es) that Apply: ] Promoter ] Beneficial Owner E Execwive Officer |:] Director ] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Reeber, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Agamas Capital Management, LP, 825 Third Avenue, 35" Floor, New York, New York 10022
Check Box{es) that Apply: E] Promoter D Beneficial Owner D Execut ve Officer [E Director E] General and/or

Managing Partner

Full Name (Last name first, if individual)
Lennon, Scott P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers Fund Services Limited, Walker House, 7 Mary Street, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: |:| Promoter DBcneﬁcia] Owner E_-_] Executive Officer [Z] Director

[_] General and/or
Managing Partner

Full Name {Last name first, if individual)
Egglishaw, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Walkers Fund Services Limited, Walker House, 7 Mary Street, Grand Cayman KY1-9002, Cayman Islands

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Fortis Bank

Business or Residence Address (Number and Sireet, City, State, Zip Code)
PO Box 2003 KY1-1104, Grand Pavillion, Commercial Centre, 802 West Bay Roail, Grand Cayman, BWI

(Use blank sheet, or copy and use additional copi :s of this sheet, as necessary.)
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A. BASIC IDENTIFICATLON DATA

2. Enter the information requested for the following:

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

e« Each beneficial owner having the power to vole 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 gene “al and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

D Direcior

Check Box(es) that Apply: I:] Promoter Beneficial Owner L—_] Executve Officer

D General and/or
Managing Partner

Full Name {Last name first, if individual)
CITCO

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2600 Cork Airport Business Park, Kinsale Road, Cork, Ireland

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

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
General Productions S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Arango Orillac Building, 3" Floor, 54" Street, Nueva Urbanizacion Obarrio, Pan: ma 5, Republic of Panama

Check Box{es) that Apply: D Promoter D Benefictal Owner D Executive Officer I:] Director D General andfor
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: D Promoter E] Beneficial Owner D Executive Officer [:l Director I:] 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 D Beneficial Owner D Executive Officer [:] Director

L—_| 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: D Promoter D Beneficial Owner [_—_l Executive Officer D Director 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: D Promoter |:] Beneficial Owner D Executi ve Officer l:] Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT QJFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

YES NO

............. o ®

2. What is the minimum investment that will be accepted from any individual? .. $5,000,000*
*  Subject to the discretion of the Investment Manager to lower such amount r provided that the initial subscription YES NO
abount will not be less than $100,000). & D
3. Does the offering permit joint ownership of a Single Unit? ..
Enter the information requested for each person who has been or will bc pald or given, dlreclly or mdlrcclly, any commission
or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering. 1f a person 1o be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stales, list the name
of the broker or dealer. 1f more than five (5) persons to be listed are associatec persons of such a broker or dealer, you may
set forth the information {or that broker or dealer only.
Full Name (Last name first, if individual)
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)......coiiriiiin i s [ Al states
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [€T] [DE; (DC] [FL]  [Ga]  [H]) (1D}
(L} [N]  [IA]  [KS}  [KY] [LA]  [ME]  [MD] [MA] [MI] [MN] [MS]  [MO]
[MT]  {NE] [NV]  [NH] (NJ] [NM]  [NY] [NC. [ND] [CH]  [OK]  [OR}  [PA]
[RI] (SC] [SD]  (TN] [TX] [UT] [VT] [VA (WA} [WV]  [WI [WY]  [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 individual States).... - D All States
(AL]  [AK] [AZ]  [AR] [CA] [COJ (€T] [DE]  [BC] (F1] [GA]  [HI (D]
(iL] [IN] [1A] [KS]) [KY] [LA] [ME] [MD fMA] [MI] [MN] [MS] [MO]
[MT}  [NE] [NV]  [NH] (NJ] [NM]  [NY] [NC]  [ND] [OH]  [OK]  [OR]  [PA]
fRI] [5C) [SD]  [TN] [TX]  [UT] [VT] (VA]  [WA]  [WV] W] [WY]  [PR]
Fult 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 INdIvIUa] S1AIES).....c.ooiriiiii oo e b D All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC) [FL] [GAl [HI) [ID]
[IL] [IN] [1A] [KS}] [KY] {LA] [ME] [MD] [MA] M) [MN} [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC] [ND] {OH] [OK] {OR] [PA]
[RI] [5C) [SD}  [TN] [TX] [um [VT] [VA]  [WA]  [WV]  [WI} {wy]  [PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount 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.
Agpregate Amount Already

Type of Security Offering Price Sold
013 T OO UOTOTOTET PP PP 50 $0
EQUILY v . 50 $0

D Common D Preferred

Convertible Securities (including WaITANIS) ....o.eiiiiiii e e snnenae $0 $0

Partiership IMErests ... s0 $0

Other (Specify _Redeemable Participating Share $500,000,000 {b) $267,156,000
$500,000,000 (b} $267,156,000

Answer also in Appendix, Column 3, if filing under UL JE.

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 {04, 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
Accredited InVeSIOTS oo 34 $267,156,000

INOD-ACETEAILEE IIVESLOTS ©vvvveireressesressrnrerssieermeseeessessasssesssssansansessestn saessessassesssesnsanas stessseebihsssmtaebassssnsasssres 0 $0

Total (for filings under Rule 504 0nly) ..o e s N/A $N/A

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requzsted for all secunities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) mon.hs 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 vt rvrr s e e e e e e ee e b b et e AR e e e e s e bbb AR LA N/A SN/A
Regulation A ... N/A SN/A
Rule 504.................. DO PN NiA SN/A
TOMAL .t et e rres b ereear e oo e nerna e N7A SN/A
4, a. Fumish a statemeni of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 1o 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 10 the lefi of the estimate.
Transfer ABENES FEES ...ovoviiiiiiiiniiiieirs s rm e ee ettt s ann s na st eas e e s s s e e en E $0
Printing and Engraving COoSIS .o oo e s s b E $20,000

=

LEEAT FEES ..ottt eemem ek emene S e 4L b bR e R e R eR eSS R e et $50,000

ACCOUNINEG FOES .ovn vttt sssss s et s seas e sneanssseseeares et ses s 128 bR R e bbb s nnannannanns e s $20,000

X
ENZINEETING FEES .ottt es e e d em oA ST A R4S ST T e eSS s & 0

Sales Commissions (specify finders’ fees Separately) ... ..o e iZl [
Other Expenses (tdentify) Filings fees E $10,000
] ) [ . E $100,000

(a) The lssuer is offering Series of one or more Classes of Shares. Class A Shares and Class B Shares are identical except that Class A Shares
may participate in *new issues”.
(h) Open-end fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEINSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total cxpcnsn furnished in response to Pm C Question 4.2. This difference is the "adj 1sted gross proceed procesds
te the isswer."

$459,900,000
5 Indicate below the amount of lh! ad_]usted gross pmceeds to the issver used or proposcd to be used for cach
of the purposes shown. If the amount for amy purpese is not known, furnish an cstimate end check the box
o the keft of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth m response to Part C — Question 4.b abave.
. . ‘ Payments to
. Officers,
_ Directors, & Payments to
Affilistes Others
SAATIES A FOTS oo roerrroe oot : X s Bd s
Purchase of real €State covrrrvnvevvemenrerseres '....:...' ....... : - B s & s
Purchase. rental or leasing and mslallatton ofmnchmery and LT U — E 30 E 0
Canstruction o leasing of plant buildings and facilities. . U — B so X s
" Acquisition of other busmessa (mx:]udmg the value of securities involved in thls
offering that may be used in cxch:mge for the assets or securities of another ) .
:ssncr pursuamn to a nmger) srevesessesn s seais , SRR E 50 E s
. Repayment oflmicbtcdness SO B s & se
Working capital . _ﬂ ........................... - eeeeerees s seeeeeneen P S0 B so
Other (specify): Egrtfgi'm'ﬁn}csnnéng _ . B s B3] s499.900,000
: _ B so B s
Column Totals ....-... et e e e e e e 1 e e XK w B s499.900000
Total Payments Listed (column totals addcd) .............................................................................. - $499,900,000

D. FEDERAL SIGNATUR [

Thc issuer has duly caused lhls notice 1o be sngued by tlie undersigned duly authorized persoa. If this notice if filed under Rale 505, the following
signature constitutes an undertaking by the issuer to furnish.to the U.S. Securities and Exchaage Commissien, upon written request of its staff, the

information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b} 2FofRulg 502,

AGANAS CONTINUUM FUND (CAYMAN]), LTD.

e S@% ’gJ/L— Mé[@

i

Name of Signer (Print or Type) Title of Signdr (Prink or Type) -~

__Gregory B. Jacobs o . - Chicf Executive Officer of th: lnvtstment Manager

E

o

ATTENTION

Intentional misstatements or omlSslons of fact constitute federnl criminal violstions. (See 18 U.5.C. 1001).
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