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UNTTED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB ﬁﬁﬁbﬁPH°V§;5W7E
Washington, D.C. 20549 Expires:
Estimated average burdan
FORMD , hours perresponse. . .. .. 16.00
OTICE OF SALE OF SECURITIES MISEC USE ONLYM.’
PURSUANT TO REGULATION D, | ! |
S SECTION 4(6), AND/OR DATE AECEVED
ééf“ NIFORM LIMITED OFFERING EXEMPTION | | |

A. BASIC IDENTIFICATION DATA

\ , SEE——

1. Eoter the information requested aboun the issuer

Name of Issuer | [:] check if this is an amendment and name has changed, and indicate change.)
Citigroup Alternative Investments Multi Alpha Portfolio, Lid,
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

731 Lexington Avenue (212) 559-1855

Address of Principal Business Operations (Number and Stree, City, State, Zip Code) Telephore Number (Including Area Code)
(if different from Executive Offices)

New York, NY 10022

Brief Description of Business
Investment vehicle

Type of Business Organization . ' ‘ PRUC@E
7] corporation D limited partnership, alrcady formed [ other (pleasc specify): D

] business trust [ limited partnership, (o be formed

Month Year JUN‘?‘M”?

Actunl or Estimated Date of Incorporation or Organization;: [QJR] [GI&] [ Acwa! Estimated

Jurisdiction of Incorporation or Organization: {Enter two-lettcr U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) EIN F‘m

GENERAL INSTRUCTIONS B

Federal:

Who Must File: All issucts making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or ISU.S.C.
17d(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 1.5, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC st the address given below of. 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Eive (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sigratures.

Information Required: A new (iling must contain ali information requested. Amendments need only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes fmm the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal flling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpnon (ULOE) for salcs of securities in those states that have adopted
ULOQE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file nofica in the appropriate states will not resuft in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wifl not result in a loss of an available state exempticn anless such exemption is predictatad on the
filing of a federal notice.

FPersons who respaond to the collectien ot information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lof 9
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2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more ol a class of equity securities of the issuer.
o Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Cheek Box(es) that Apply,  [] Promoter [ Bencficial Owner » [} Executive Officer  [] Director [[] General and/or
. Maneaging Partner

Full Name (Last name first, if individual)
CGl Private Equity LP, LLC

Busincss of Residence Address  (Number and Strect, City, State, Zip Code)
c/o CAl, 731 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner  [] Executive Officer {1 Dircctor [J General andfor
. Managing Partner

Full Name (Last name first, if individual)
Pacla Lazzarotto
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maples Finance Limited, PO Box 1093GT, Queensgate Housae, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply:  [] Promoter [ ] Beneficinl Owner [} Exccutive Officer 7] Director [ Genersl and/or
Managing Partner

Full Name (Last name first, if individusl)
Michae! Wheaton

Business of Residence Address  (Number and Street, City, State, Zip Code)
¢/o Maples Finance Limited, PO Box 1093GT, Queansgate Housse, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter [} Bencficial Owner 7] Executive Officer [} Dircctor [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [T} Bencficial Owner  [[| Executive Officer  [] Director  [7] General andfor
. Muanaging 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  [] Beneficial Owner [ Executive Officer  [] Director  [] General andfor
Managing Partner

Fult Name (Last name [isst, if individusl}

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

'

Check Box(es) that Apply: D Promoter  [] Beneficial Owner D Exccutive Officer [ ] Director D Genersl andior
. Managing Partner

Full Name (Last name first, if individual)

Bugsiness of Residence Address  (Number and Street, City, State, Zip Code)

{Usc blank sheel, or copy and use additional copies of this sheet, as necessary)
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Yes
I, Has the issucr sold, or docs the issuer intend to sell, to non-accredited investers in this offering? ... [
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 500,000.00
Yes No

3. Docs the offering permit joint awnership of & single UnRIt? .......occoivvvecieeceenre e e eenese e K] D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed i3 an associated person or agent of a broker or deater 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 name first, if individual)

Busincss 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 SIBLESY ... et cssre st st es s s ssses pes s rassss bar st bt onseasets {J All States
Loyl |
] 0N XS] [ME) M] MN [M§]
(MT] (NH] NM  [NY]
N ¢ b0 M@ (0 @O0 @ FA WA B M & X

Full Name (Last name first, if individual)

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

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIES) c.....omcr e ssimesiass i [] Al States
(DE] (HI)
(8] [KS] [LAL Ml MN
[N1]
RO [ (0 M X [0Od O MA WA v [Wo WY [FR

Full Name (Last name first, if individual)

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

Name of Associated Broker ot Dealer

States in Which Person Listed Has Solicited or Tntends to Solicilt Purchasers
(Check "All States™ or check individual States) .........o..coveoviecenrvvreerensiome [J Al States
[AL} (AK] [aZ2) [@AR] (€Al (Co (€7 [MEl @€ [F [GAl [E] {053
M M A ) K [CA ME MDD MA) M1 MY MS) [MO)
{MT) 101 Y] (¥D]
(B T v [

(Use blank sheet, or copy and usc additional copics of this shect, as necessary.)

lof9




O

SETTU N rg':,Ac{aqmginiij’fgigt{.r{ym‘imn’uo‘p INVESTORS, EXPENSES AND USE OF PROCEEDS' ["3" <. =

kR

4

Enter the aggregate offering price of sccuritics included in this ofTering and the total amount already
sold. Enter “0" if the enswer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for cxchange and
zlready exchanged.

Agprepale Amount Already
Type of Security Offcring Price Sold
EQUILY oot rsas s s e e b bbbk bt e RS b A S e RS b T SrA RS
[ Common [] Preferred
Convertible Securities (including WAMTANIS) ... e s s s esestssssecsesseess 3, 5
Other (Specify ) e seeemres et e $_11:000,000.00 ¢ 71,000,000.00

TOW 1ovcss s s $_1 1000:000.00 g 71,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-nccredited 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 securitles 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 Investors............ seebrsge s s sb b s sam s naa e 08 ] s_71.000,000.00
Non-accredited Investors ... . . $
Total (for filings under Rule 504 onlY) v cvciinnnsncrns s s s h
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested 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 Dollar Amount
Type of Offering Security Sold
RegUIBION A L.oooi e e e e e e e e s $
TOUL c.oevtveereens e e eeneas sens s st fees e can e et SRR AR AR R $_0.00
a. Fumish a statemment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
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.
Transfer Agent’s Fees .....ovvviomiceiceccninns SO O s
Printing and Engraving CoslS. et ssseniassnsss et rmasssisscsiossssssssssssastsonss 0 s
LEBAI FEES ..o erece e rcussmerem s cens sem e enms et seas e aetmeses et oees s et sarssemetseems et s emen s rant e s ser e reerbb s e AR RS s 20,000.00
Accounting Fees . teme b et eap e S ar R RS PR SRR A R AR s emeRe st s
Enginccring Fees eresriss e rsmtnseees 0 s
Sales Commissions (specify finders’ fees separately) ..ocirecrincenans g s
Other Expenses (identify) O s
TOUA v ceeeeetmere e esssnssenn [ s_20.00000
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., . ;4. C’OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND

.USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 70.980,000.00
PrOCEES 10 ThE JESUEE" ..ottt resen s e s e e s sesernnene sens s e sr A s e s nrns s ensrrser st e s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer st forth in responsc to Part C — Question 4.b abave.

Paymenls to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .......oovviionnns Hebare LR ARt 081 e e RSSO 4b RO RS RE R S R b v s s
PUrchase Of reRl EIALE .......cooirciieericerrrrrssets st b st sersne s sasas s sbt B hesbi s s b RS A s s eSS 0s Oos
Purchase, rental or leasing and installation of machinery
AN CQUIPMENL ... irnciememsiccr st srscs s ems s s orsrasseronans sons esessimmsssssssasnsenss -3 s
Construction or leasing of plant buildings and facilities ... s saersrienns s 0s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant 10 & MEFEr) .ocoverruveesrennn. 0s
Repayment of Indebicdness ..., 0s
Warking Capital..........vii st essems s sasesssns s
Other (specify): investrment in accordance with offering memorandum . s 0]s 70,980,000.00
e s s
Column Totels.......... R h e bren e R LS04 4t ek RS ARRR 4R8B4 Lk e e AR LS ERe hre RES -0s 0.00 s 70,980,000.00
Total Payments Listed (column totals added) R— CE— [1s 70,980,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 505, the following
signature constilutes 2n undertaking by the issuer to furnish te the U.8. Sccurities and Exchange Commission, upon writlen request of its stafT,
the information furnished by thc issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Datc
Citigroup Altemative investments Mul Alpha Portfolio, Lid. %__Xf———h__ [/14107

Name of Signer {Print or Type) Title of Signer (Print or Type)
DQV\'lx R 2 enn L T el
ATTENTION

Imentiona) misstatements or amissions of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001.)
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e Bt gy T ¥ T R SPATE SIGNATURE
. Is any party described in 17 CFR 230.262 presently suhj::ct 1o any of the dnsquallf'cnnon Yes No
provisions of such rule? .ovrvrvninen, . USROS R ORI | iq

Sce Appendix, Column S, for state response,

2. Theundersigned issucr hereby undertakes to furnish Lo any stutc administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

). 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 sotisfied to be entitled ta the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issucr claiming the availability
of this excmption has the burden of cstablighing that these conditions have been satisficd.

The issuer hasread this natification and knows the contents to be true and has duly caused this notice to be signed on its behalfhy the undersigned
duly authorized person.

Issuer (Print or Type) Signatur Date
Chigroup Altsmative nveatmants Muitl Aipha Portfollo, Ltd, ;Zp“-/}é’—"—_ é//l.f /d?

Name (Print or Type) Title (Print or Type)
DQV\‘J BZQMM Pr"l}&u r

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ore capy of every notice on Form
D must be manually signed. Any copics not menually signed must be photocopies of the manually signed copy or bear typed ar printed
signatures.
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TR 3 e | APPENDIX i ) . s -
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem |) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ‘ R
AK I | '
AL T
ARN [
CA ' [ ] '
S ime et
co ;f : s
cr 1 NI
DE . X Investment Shares | 1 $71.000,000.04 0 $0.00 |___ L
DC i e
FL | [
3 [
HI L r '
]D I - .-

—

|

1iamananas

4 —
| | o
MLl L
MA | [ E
Ml L__ j [ !

]
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" APPENDIX

(]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offeced in statc

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach

explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-lItem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

._’ R [
f ; '
O

!

1
Jilnnn

LI
|

i
1

1T

i
i
L.

AL
AT
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TR N T APBENDIX. T B g
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation 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 {)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | §

o

END
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