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UNITED STATES OMB APPROVAL
SECURTTTES AND EXCHANGE COMMISSION -
W:\lhin:wn. D.C. 1054% (E)xh?)iar:;?mber. sassoore
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES Pr.'hs'ec USE ONLYS _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION { {

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

Citigroup Altemative Investments Multi Alpha Portfolio (ERS), Ltd.

Filing Under (Check box{cs) that apply): (] Rule 504 [] Rule 505 [/] Ruic 506 [] Scction 4(6) [] ULOE “Im“lw‘"M“MNI”IWI M‘IU"“I"
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07068840

1. Enter the information requested abont the issuer

Name of Issucr  ( D check if this s &n amendment and namg has changed, and indicate chenge.)
Citigroup Alternative Investmants Multi Alpha Portfolio (ERS), Ltd. .

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
731 Lexington Avenue (212) 559-1855

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

New York, NY 10022
Brief Description of Business

Investment vehicle B

Type of Business Organization S SED
E corporation [7] Vimited partnership, alrcady formed [] other {pleasc specify):

business trust limited parinership, to be farmed T '
P

Moenth Year f a J'UN—Z-%

Actual or Estimated Date of Incorporation ar Organizatien: [[JTH] . [GIf] [JActual Estimated

Jurisdiction of Incorporation or Organizalion: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other-foreign jurisdiction) EIN F'N

GENERAL INSTRUCTIONS

Federsl:

Who Must Fife: All issucrs making an offering of securities in reliance on an excmption under Regnlation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C,
77d(8).

When To File: A notice must be filed no later than 15 days after the firat sale of securitics 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 ar, if received af that address after the date on
which it is duc, on the datc it was mailed by United States registered or certificd mail to that zdidress,

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copics of this notice must be filed with the SEC, onc of which must bz manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need anty report the name of the issucr 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. Part E and the Appendix need
not be filed with Lhe SEC.

Fiting 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If 3 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl

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 wilt not result in a loss of tha federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an availatie state exemption unless such exemption is prediciated on the
tiling of a tederal notice.

Persons who respond to the collsction of informatlon conlained in this torm are not
SEC 1972 (6-02) required to respond unless tha form displays a currently valld OMB control number, 10f9
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2. Enter the information requested for the follomng.

T R

--\,h,

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote ar dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter [ Bencficial Owner, [] Exccutive Officer  [[] Director 7] General and/or
Maneging Partner

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

Buzsiness or Residence Address  (Namber and Street, City, State, Zip Code)
c/o CAl, 731 Lexington Avenue, New York, NY 10022

Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [[] Fxecutive Officer [/} Dircctor [[] General and/or
Maneging Partner

Full Neme (Last name first, if individual)

Paola Lazzarotto "

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
t/o Maples Finance Limited, PO Box 1093GY, Queensgate House, South Church Street, Georgs Town, Grand Cayman, Cayman Islands

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer Y] Dircctor 3 General andfor
Managing Partner

Full Name (Last name first, if individoal)
Michazel Wheaton

Business or Residence Address  (Number and Streen, City, State, Zip Code)
c/o Maples Finance Limited, PO Box 1093GT, Queensgate Housa, South Church Street, George Town, Grand Cayman, Cayman |slands

Check Box(cs) thet Apply:  [[] Promoter [ Beneficial Owner  [7] Exccutive Officer  [[] Director  [7] General and/or
Managing Partner

Full Name (Lasl name {irsi, if individual)

Busincss or Residence Address  (Mumber and Strect, City, State, Zip Cads)

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Codc)

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

Ful! Namc (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer [} Director |:] Genera) 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 copics of this sheet, as necessary)
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L:~' o Diagdth T, e .. | ‘B, INFORMATION ABOUT OFFERING ;. '~

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-eecredited investors in this offering? oo, |:
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? .. $ 500,000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINRIC URIT ..ot e cn e sene s oo eraaen (]
4. Enter the information requested for eech person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securitics in the offering.
IT'a person 1o be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with & state
or states, list the name of the braker or dealer. [f 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAL SIRLESY ......c... oo re e rr e e ssasrsssassssssan s bes s sebs B e s esantsasberiessmnssarenbn [J Al Statcs
(Al] (AR] ([@AZ1 @& € @ 1 DEE Od F] GA M [D]
i [ (X8} (ME] M MN] [M3] MO
MT] WA [N 4]
[RT] ™ v (W1

Full Name (Last namc first, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” or check individual States) ......... [] All States
(AK] (DE] [/
(IN] (XS] ME] vi] [N  [M§]
{NE]} NH]
(sD] x]

Full Name (Last name first, if individual}

Rusiness or Residence Address (Number and Stree, 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 chock iNdiVIBUA] STALESY «......o...oovvcrerre e reeseersarereasresssse ans st smssrssssssesrremssesssssassssvssesesssvesesasareas [J Al States
[AL] (HO
o [N X3] [KY] ME} M [©MN [MS)
[T [NH] g Y]
r1] [TN] T

(=
3

blank sheet, or copy and use additional copies of this shect, as necessary.)
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H R I A CIORERING PRICE, NUMIERTORINVESTORS, EAPENSESAND! USE 'OF PROCEEDS "*’?’f"‘ paily
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3.

4

Enter the aggregate offering price ofsecurilics included in this offering and the total emount alrcady
sold. Enter “0” if the answer is “none” or “zero.” 1f 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.

Apgregate Amounl Already
Type of Security Offering Price Sold
Equity 5
O Commen [ Preftred
Convertible Sccurities (including Warrants) .....c.o.ciimiciceernerenes SRR s
PArRETSRIP IMETCEES ..ot es s sbt st st s st st e ssesssss st s s s s b et s $
Other (Specify P e e e et et 0 §_71,000,000.00 ¢ 71,000,000.00
TOM .ovoerievrs s tms v et st et e SRR s e AR RER S84 b AR s TSR s_71,000,000.00 s_71,000,000.00
Answer also in Appendix, Column 3, if filing undet ULOE.
Enter the number of accredited and non-accrediled 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 bave purchased securitics and the eggregate doller amount of their
purchases on the total Hnes, Enter “0” if answer is "nonc™ or “zero.”
Aggregate
Number Dollar Amount
. Investors of Purchases
ACEITAIIE IIVESIOTS coootoeceeitseistcennen st secssasass asss asesbs et s me s s e sb0 b et mmt AR e bt s et b 1 $_71.000,000.00
Non-accredited Investors ....... eristea s raeenetemee SRR A e r b et ees 3
Total (for filings under Rule S04 0nly) ....civ e ererniecssisisn e snssssesssstoecen $
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all scourities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first stle of sccuritics in this offering. Classify securitics by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Oifering Security Sold
RUIE 508 Lot oo et cee e res s cn crrsaere st i ra s mrs e rs s e Eesra st b ae e §
BB O A o i it cirarr v rrare i re s rerre e ee hn e mrrs seateranilenessreeetsevesrs TR At 1o s
RULE S04 et iriieii s cecre reeerae sassers rrnas o aesan e e e e ee are SrerstraseRer e sas st enetn s
TOEL 1t i vinr e e e se s e e r e s e et s e e a e en b sbsertenees s 0.00
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 insurer.
The information may be given as suhject to futurc contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE ABCNT'S FEES oorrecirtceececeeer s semstecsmeeesessne s sasbsbetntbesesnrassssbt bbb brsrs semes sms es s o880t se et ensmesesemeses S aba st mbren o s
Printing and EnBIavIng COSS. . ........ it sstss costesemres e s resis bt st err e s et i st s b menee et Rt sk s 0 s
Legal Fees i e 0 s 20,000.00
ACCOUNLNG FOOS ..ottt iaacs et enns bt 4 penm et s s st b et s RO S s or s et s mmons a s
Engincering Fees ... s
Sales Commissions (specify finders’ fEes SEPAMBLEIY) .o oeruriecieicnricrierecennens cearsrssas e ensere s st ennee s O s
Other Expenses (identify) O s
Total .o epteeaet b speretRea e rase et semeaat e e s es sevane e s 20,000.00
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L4 %1 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the diffcrence between the sggregate offering price given in response to Purt C —— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

70,980,000.00
PrOCEEAS 10 LNC ISTUCT. ™ .oevuieeteeo e remeceeeeecesesas bbb eee st ees s et cemssant s eeet s emeens e s s snsenst ontsear emmeesaeeseneen s
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. If the amount for any purpese 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 sct forth in responsc to Part C — Question 4.b above.
Payments Lo
Officers,
Directors, & Payments to
Affiliates Others
SalAries And fEE8 .oovvvcccrereme et s s s s eresonsns ] s
Purchase of rcal estatc AR e gt SRS AR AR ettt 33 s
Purchase, rental or leasing and installation of machinery
A0 CQUIPMENL ...ooceerererei et s rene s rsarsmsessansssseaes Os as
Construction or leasing of plant buildings and facilities ...........c..ocinicnrnenns 1% as
Acquisition of other businesses {including the valuc of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
SSUCT PUPSURNT 10 8 MEFBETY wovvvevisissrescreemmrasssst masstsissbbsstocbens soessasessaat s bbb b cmmsssor rnsssstsns b sbebemsenrecees 0s Os
Repayment of iNdeDLEdNESS ...ttt irararss s s st s soenssemss s s et saas e e es st vanees as s
WOTKINB CBPILAL.......ceieis et e cos s st et reeasee e e s raara r st et setos s eses st i st amt bt o bmntrese 0os as
Other (specify): invastment in accordance with offering memorandum s 0s 70,980,000.00
....... Os Os
0s 0.00 s 70,980,000.00
s 70,580,000.00
C ARITaL TR AR T
.é%}'m-:;‘;x;ﬁi- SR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505; the following
signature constitules an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issucr to any nen-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer {Print or Type) Signapare Date
Citigroup Altsmative Inveatmants Multl Alpha Portfolio (ERS), Lid, —— 6‘ / ry (0 7

Name of $igner (Print or Type) Title (ﬁ Signer (Print or Type)
qu“cl Béeu—\&-.. PCB;-?W ~

ATTENTION
Intentional misstatements or omissiona of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




AL "tsmrg SIGNATURE T

Ry
R

1. 1Is any party described in 17 CFR 230.262 prcs:nﬂy subjcct to any of the dnsquahﬁcatlon Yes No
provisions of such rule? ..o vccecrnerannenn OO PO VFOVPINEOR RV PI T | 4]

Sec Appendix, Column §, for state response.

2. Theundersigned 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 239.500) at such times as required by state law.

3. The undersigned issuer hercby undertakes to furnish to the state administraiors, upen written request, information furnished by the
issuer o offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemplion (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availebility
of this cxemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be truc and has duly cansed this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
Citigroup Altemative Investments Muiti Alphe Portfoiio (ERS), Ltd, WA’—-____ é/fq /07
Name (Print or Type) Title (Print or Type)
David Reewan Presilen ~
Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Ferm

D must be manually signed. Any copies nol manually signed must be photecopies of the manunlly signed copy or bear Lyped or printed
signatures,
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VRN S e 7 APPENDIX
I 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel 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-Item 1) (Part C-Item 1) {Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL e
AK [_
Azl [ —
AR [ i O
CA i L
co ;I.‘_._,. ..... ) |q i l ,
<l . [
DE L % i ovestment Shares {1 $71.000.000.0d G $0.00 s
ocf i [
8 | — =
oo | | [
m| [
o | [
I [
Ny } [
A | I B [ |
o [ i
vl 0] |-
taf | [
Mel W RN
MD [, I
wal ]
wf N L
MN .| [l
MS L k AL
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l 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 watver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Ttem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ‘ ,
,,,,, ! = e '

il 1§
i
i

—
H
&

jinll
1N

11

i
1

I
1

|
)
f

qaiin
L

|

T

1
1
i

Ii

T
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" APPENDIX.

1

2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ftem 1) (Part C-Ttem 2} {Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY !

PR

9ol 9

END




