. Ho4/09

OMB APPROVAL

UNITED STATE OMB Number: 3235-
0076
SECURITIES AND EXCHANGE COMMISSION Expires:  May 31, 2008

Washington, D.C. 20549 Estimated Average burden
— hours per form . ......

HERRRRE T

PURSUANT TO REGULATION D,
07068542 SECTION 4(6), AND,OR DATE RECEIVED
UNIFORM LIMITED OFFERINGG EXEMPTION

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.)

Absolute European Catalyst Fund Limited: Offering of Parficipating Shares /\
Filing Under (Check box(es) that apply): O rute 504 O Rule 505 Rule 506 a Sectml(t;) ULOE
Type of Filing; Xl New Filing 0 Amendment / ECP’VE' %
A. BASIC IDENTIFICATION DATA \ < . i V\
1. Enter the information requested about the issuer \ \ Uy Ig{\ LY \\
‘7 =y
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Absolute European Catatyst Fund Limited - - X T \D“\
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephon f)ep 2 Area Code)
¢/o Ogier Fiduciary Services (Cayman), P.O. Box 1234, Queensgate House, South Chureli Street, H345 914 1 \
Georgetown, Grand Cayman KY1-1108, Cayman Islands
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number‘(]ncludmg Area Code)
¢/o Fortis Prime Fund Solutions (I0M) Limited, P.O. Box 156, 18-20 North Qu'gﬁw 1§ gof‘ + 44 (0) 1624 688 300
Man IM99 INR, Great Britain F

Brief Description of Business To operate as a private investment fund. &
Type of Business Organization JUN 2 b 200? L)

O corporation 0 fimited partnership, already f'ormcd‘ SO XJother {(please specify): Cayman Islands Exempted

USUN
O business trust L] timited partnership, to be formed EINENCIAL Company
Month Year
Actnal or Estimated Date of Incorporation or Organization; l 0 l 9 I |:[. | 1 l 3 Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E‘ E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption ur der 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 be filed no later than 15 days after the first sale of securities in the offering. A notice 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 ro File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtcn, 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 nzed only report the name of the issver and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previous y supplied in Parts A and B. Part E and the Appendix need not be 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 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 each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemptior, 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 par 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, Ezilure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
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| filing of a federal notice.

766.0017 NEW YORK 335160 vi
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five y :ars;

. Each beneficial owner having the power to vote or dispose, or direct the vote or di:position of, 10% or more of a class of equily 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: O eromoter £1 Beneficial Owner O Esecutive Officer X1 Director (J General andfor
Managing Partner

Full Name (Last name first, if individual)

Fleming, John A.

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

Windy CIiff, 497 Rum Point Drive, P.O Box 181, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O promoter [1  Beneficial Owner O iixecutive Officer Xlpirector (0 General andfor

Managing Partner

Full Name {Last name first, if individual)

Tompkins, Ronald E.

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

P.0 Box 10501, Grand Cayman, Cayman Islands, BWI

Check Box(es) that Apply: X] promoter ] Beneficial Owner O &::ecutive Officer Upirector 3 investment Manager

Full Name (Last name first, if individual)

Absolute Capital Management Holdings Limited

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

One Cayman House, 215 North Church Street, P.Q. Box 10630, Grand Cayman, Cayman Islands

Check Box(es} that Apply; O Promoter O seneficial Owner O &:ecutive Officer Opirector {J 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: O rromoter O Beneficial Owner O executive Officer Ooirector {0 General andtor
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: O promoter {1 Beneficiat Owner O Executive Officer Ooirector [0 General andror

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.)
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of ering?.... g E
Answer also in Appendix, Column 2, i filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....c..cocooore corircre e 9 S00000%
* Subject to waiver
Yes No
Does the offering permit joint ownership 0f 8 SINEIE UMY ..o e ettt e @ [l

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. [f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/for with o stale 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)
Sophia, LLC/Sophia Capital

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

150 California Street, Suite 610, San Francisco, CA 94105

Name of Associated Broker or Dealer

Beaudan, Patrick

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

{Check “All States™ of check INdIVIdUAl STAESY ........ocoii ittt en et e s e e e EAH States
[AL] [AK] (AZ] [AR] {CA] [CO] [CT] IDE] (018]] [FL] [GA] [H1] (I
[IL.] [IN] [1A) [KS] [KY] [LA] [ME] [MD [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ} [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (5D] [TN] [TX] [UT] {v1] [VA] [WA] [wv] [w1) [WY] [PR]
Full Name (Last name first, if individual)
Clearwater Capital Advisors LLC/Brill Securities Inc.
Business or Residence Address (Number and Street, City State, Zip Code)
152 West 57th Street, 16th Floor, New York, New York 10019
Name of Associated Broker or Dealer
Biswas, Bachu
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ...t EAII States
[AL] [AK] [AZ] [AR] iCA] ICO] [CT] [DE] (DC] [FL) [GA] (H1 1}2)]
(L) [IN] (1A] [KS] iKY] (LA] [ME] MD| [MA] (M1] {MN}  [MS] [MO]
[MT)] [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] JuT] [VT] [VA] [WA] [wv]  [Wi] WYl  [PR}
Full Name (Last name first, if individual)
Arbordale (HFR INVESTMENTS, INC.}
Business or Residence Address (Number and Street, City State, Zip Code)
2024 SOUTH WABASH AVENUE, STE. 401, CHICAGO, IL 60616
Name of Associated Broker or Dealer
Tucker, Mark
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IAIVIAUAL SEALES) ......ooooiiii ittt s eSS E e EAII States
[AL) [AK] [AZ] [AR] (CA] (€Ol [CT] [DE] {bC) [FL] [GA] [HI] [tD]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD| [MA] M1 [MN] [MS] [MO]
[MT] NE] NV] [NH] [NJ] [NM] [NY] {NC] (ND] [OH] (0K} [OR] [PA]
{RI) [SC] [SD} [TN] [TX] [UT] [VT) [VA [WA) [WV] [wij [WY] [PR]

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

Yes No

Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this of ering?. ... O E
Answer also in Appendix, Column 2, it'filing under ULOE.

What is the minimem investment that will be accepted from any individual? ... 3 O00,000%
* Subject to waiver
Yes No

Does the offering permit joint ownership 0f 8 SINBIE UNITT ..o oot st sene e E O

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 «ffering. If a persen 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 inforn ation for that broker or dealer only.,

Full Name {Last name first, if individual)

Touchstone, Bedminster Financial Group, Limited

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

330 Madison Avenue - 6th Floor, New York, NY 10017

Name of Associated Broker or Dealer

Cunningham, Tim

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check INdIVIAUAl STALES) ......crviiitiiiitei e ettt s cerres b st a1 s Eee b ssses et emssens s sns st bessetessrebesse st ssnanrerens @AII States
[AL] [AK] [AZ] AR] {CA] (ol (CT] [DE] [C) [FL] (GA] [H1] [ID]
[IL] {IN] [1A] [KS] [KY] [LA] {ME] (MD] [MA] [MI] [MN]  [MS] [MO]
MT] (NE] [NV] [NH} | [NM]  [NY} {NC) [ND] [OH] (OKj (OR] [PA]
[RI} [5C] [SD] [TN] [TX] [uT] [VT) {val [WA]  [WV]  [WI] [(WY] [PR]

Full Name (Last name first, if individual)

Soug Harbor (Silver Leaf Partners)

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

Rockefeller Center, 620 Fifth Avenue, Suite 201, New York, NY 10020

Name of Associated Broker or Dealer

Marvel, Bill

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

(Check “All States” or check individual SIALES) ... i i btttk et et eme s mns et seemse e et ms s ne e nnen EAH States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL} [GA] [H]] [ID]
[iL) [N} (1A] (KS] [KY] [LA] [ME] IMD]  [MA] M} [MN]  [MS] IMO]
[MT) [NE] [NV] {NH] [(NJ) [NM]  [NY] INC] [ND] {OH] [OK] [OR] iPA]
[Ri] [5€] [SD] fTN] [TX] [UT] [VT] [VA] [WA]  [WV] (W] [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 INAIVIAUAL SIBIES) .....ccii ittt sttt es taeeetrtreeetea s es e amss e satsatss s amsasstamsespemtantassestnsaesrassansatante D All Siates
[AL] [AK] (AZ} [AR] [CA} [CO] (CT] [DE] [(BC] [FL] [GA} [H1} [ID]
119 (IN] (1A] [KS] [KY] [LA] [ME} IMD]  [MA] [M1] [MN]  [MS] iMO]
[MT] {NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PAl
[RI] {5€] [sB] [TN] [TX] [UT] [VT] [VA] [Wa]  [wv] (W] [wY] _[PR]

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

1. Enter the aggregate offering price of securities included in this offering and the totat ariount already sold. Enter
“G™ if answer is “none” or “zero.” If the transaction is an exchange offering, check this box {1 and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
.3 5
O Common 0 Preferred
Convertible Securities (inCLuding WAFTANIEY ...t e e et $ 3
PAANETSRID IHETESIS oo vvvvassve oo emeeeees s cras et ess s ers e s b et h et ars s sossrssssans oo B 3
Other (Specify: Cayman Islands Exempted Company Participating SHares..........coooeooee cooveeioncinsninsnsnnn . 5200,000,000 $4,098.500
TOAL v te st et sra st eeerms e see e ansns sttt ams ettt eebecr et evesneneeneenn e ees o D20 00 00,000 $4.098,500
Answer also in Appendix, Column 3 if filing under ULOE.
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 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on tl¢ total lines. Enter *0” if
answer is “‘none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLONS 1.....vooeoe oottt ettt cr e e b b e e e b S4epenee st e an st s e s s 3 $4.098,500
INON-CETEAIEU ITIVESLOTS ..ottt ee et ettt e e ettt eee b rc et er e s e £ e A E oA E R RE 2 e m b2 e b be e s 0 b3 0
Total (for filings under Rule 504 0ntY}.........oooiiiiimiiis s 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 requesteil for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior te: the first sale of securities
in this offering, Classify securities by type listed in Part C - Question 1.

Daollar Amount

Type of offering Type of Security Sold
RULE 505, oo ev ottt et seee sttt emsee e e e28 £ 4e e RE e e x44SR SRS R SR e Sart e eRg e RS e e N/A $ N/A
REEUIALION A .......oivvitesasrse e oot ecseoesa s ecseoe e are oo e e or s b b4 08482810888 N/A $ N/A
2T L1 SO PO OO USRS SPTORTOP N/A $ N/A
TOUAD oo e e+ 1A g4 Re R Rt e e s N/A $ N/A
4. 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, furrish an estimate and check
the box to the left of the estimate.

TrANSTEr AZENES FEES ......ooviiiriresereeee ettt eees et ee e ee e eom e eee b8+ RS 45288 R0 8RR bR 8 e
Printing and ENEraving COSES ........uimieieriereresiersemscrteesims st ity ot e300 et
LLEEAI FES ... ottt et ab b emr s bbb R TR s

ACCOUNTIIE FEES ...ovviiiei ittt ce e ee e R b s bbb e st h s hos 4 £ 0SS e

EDDEEDD

BEIMEETITIZ FBS ... coeoieereieire ittt mos et sa e85 8RR S0 s $ 0
Sales Commissions (specify finders’ fees Separately) ... e $ 0
Other Expenses (identify) (marketing; travel; blue sky filing fees) ... $ 10,000
TOM!  eoooeeeee oo et o e Bl s__ 750000

* Includes initial costs only.
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C. OFFERING PRICE, NUMBER OF INVESTORS, [ XPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 $199,925.000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 HRE ISSUET.” ....v..csiireirisiersrs s s rem oot s es s b s s e bbbt e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposedl to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimatz 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
Offigers,
Directors, and Payments
Affiliates to Others
GAIATIES AN FES.......cveceee e eeece et et eeeesteves e ssese e eea et et ems et ema et ee e st es s ers s e bR es $ 1o et s Rt s es s B s (1) O s
PUTCHASE OF TEAT BSLALE v vvoeessreeesseceeseeseemsseseecssessesseereasseseessereseesosessosseremrnsessmesesoenne soetesssismsensesssisense 1§ s
Purchase, rental or leasing and installation of machinery and equipment... ..ot oo 0 s Os
Construction or leasing of plant buildings and facilities ..o e cec e s a s (s
Acquisition of other businesses (including the value of securities involtved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant (0 a MeETEr) oo a s as
REPAYMENT OF INEDIEANESS —....vcovvvevevresverereseoeseeeseesseeseseoeeeeeeeeeeeeeeeesesessssnmssssssssrcssesosns oovmeremeeneisnenemsrennoeeenes ) $ (1s
WOTKING CAPHAL . v..v oo eoeeeeoeeeeee e eeees e eeee e sssssssinns s ) 8 gs
OUHEr (SPECHY): TOVESHIENLS. ..o —eoeee e oeeeeeees e seesoe oo seeeoessee e e 0O s x] $199.925.000
COLBIMIN TOMAIS ..ottt is st s s e soe e o e racre et s s nc et e sttt e s heme e st st sms s s e mane e aeeedbabebeireb i bbb s i e 1 $ (1) x $199,925,000
Total Payments Listed (column totals added) ... s s x] $199,925.000

(1)  The Investment Manager will be entitled to receive fees at annual rates as reflecte J in the Issuer’s Private Offering Memorandum .

D. FEDERAL SIGN/ATURE

ized person. If this notice is filed under Rule 503, the following signature constitutes
upon written requcsl of its staff, the information furnished by the issuer to

The issuer has duly caused this notice to be signed by the undersigned duly au
an undenaking by the issuer to furnish to the U.S. Securities and Exchan
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ature Date
Absolute European Catalyst Fund Linﬁ ) 12 June 2007

Name of Signer (Print or Type) Title of Si (Prm Type)
ector

John Fleming

ATTENTION
Intentional misstatements or omissions of fact constitute federal ::riminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

See-Appendix-Coelumna-S-forstat response-

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

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon wrt ten request, information furnished by the issuer to offerees,
. . . . sFedtol sttod-to-the-Uniform Limitad OfferinaE .

The issuer has read this notification and knows the contents to be true and h ed this notice to be signed on its behalf by the undersigned duly authorized
person.

—

!
Issuer (Print or Type) Signatur / v Date
Absolute European Catalyst Fund Kimited ' ¢——\@ 12 June 2007
<)

Name (Print or Type) \ Title (Print or
Firector

John Fleming

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this fym. 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 printec signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2})

5

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

State

Yes No

$200,000,000
Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AR

CA

Cco

$200,000,000
Participating Shares

$4,000,000 0

DE

FL

GA

Hi

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type o investor and
amount purchased in State
_{Pan C-ltem 2)

5

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

State

Yes No

$200,000,000
Participating Shares

Number of
Accredited
Investors

Amopunt

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

$200,000,000
Participating Shares

598,500

NM

NY

NC

ND

OH

0K

OR

PA

RI

SC

Sh

TX

uT

VT

VA

WA

WV

WI

WY

PR
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