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FORM D& UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

‘Washington, D.C, 20549

Expires:
Estimated everage burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, L]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

e e |||

A. BASIC IDENTIFICATION DATA 068641

. Enter the information requested about the issuer

Name of Issuer ([:] check if thiz is £n amendment and name has changed, and indicate change.)
CAl Japan Muiti Alpha Portfolio, Ltd.

Address of Exccutive 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 Sirect, Cily, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

New York, NY 10022

Brief Description of Business “
Investment vehicle

PR

Type of Business Organization

[7] corporation [ limited parincrship, already formed [] other (please specify): )
L] business trust [ limited partncrship, to be formed JUN 2 1200
Month Year i
Actual or Estimated Date of Incorporation or Organization: [T5] [QI7] [ Actel Estimated rHOMSON
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State: F'NANC,AL
CN for Canada; FN for other forcign jurisdiction) ER

GENERAL INSTRUCTIONS
Federal:

Wha Must File: Allissucrs meking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et s¢q. or 15 US.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC al the address given below or, if received st that address after the date on
which it is duc, on the datc it was meiled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiva (5) copjcs of this natice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed sighatures.

Information Required: A new filing must contain all infatmation requested. Amendments necd only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E end the Appendix nced
nol be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Oﬂ'crmg Excmption (ULOE) for sales of securities in thosc states that have adopted
ULQE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sules
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o 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 tederal notice will not result in 3 loss of an avaltable state exemption unless such exemption is predictated oa the
liling of a tederal nolics.

Persons who respond to the colfaction of information contained in this form are not
SEC 1972 (5-02) required to 1espond untess the form displays a currentiy valid OMB controf number. 1of9
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1. Enter the information requested for the (ollowing:

M:ﬁe}*-_f?}f{**,ﬁ G
Gied T

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Exchbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of the issuer.

®  Ezch executive officer and director of corporate issuers and of corporaie gencral and managing partners of partnership issuers; and
e  Each gencral and managing partner of partinership issvers, '

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

Full Name (Lzst name first, if individual)
CGI Private Equity LP, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code) .‘
c/o CAl, 731 Lexington Avenue, New York, NY 10022

Check Box{cs) that Apply:  [] Prometer  [7] Beneficial Owner [ Executive Officer  [7] Director [ General andior
Managing Partner

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

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner ] Exccutive Officer  [#] Director [ General andor
Managing Partner

Full Name (Last name first, i individual)
Michasl Wheaton

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
c/o Maples Finance Limited, PO Box 1093GT, Queensgate House, Scuth Church Street, George Town, Grand Cayman, Cayman istands

Check Box(cs) that Apply: [} Promoter  [[] Bencficiel Owner  [] Exccutive Officer [} Director  [] General and/or
Managing Partner

Full Name (Lasi namne firsy, if individuzl)

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

Check Box{cs) that Apply:  [[] Promoter [ Bencficial Owner [ Executive Officer [ Directer  [] General and/or
Managing Partner

Full Namc (Last name first, if individoal)

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

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner '[] Exccutive Officer [ Dircctor  [] General and/or
Managing Pastner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [7] Promoter  [7] Bencficiol Qwner [T} Executive Officer  [] Director [0 General andfor
: Managing Partner

Fuli Name {Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)

©20f9
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Yes No
I Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccoveconriveiciisesenisceereeensieeeiee 3 1.000,000.00
' Yes No
3. Does the offering permit joint ownership of 8 SINEIE URILT ......o....ooeeceeee e e st sessssess st s rasees = ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an agsociated person or agent of B broker or dealer registered with the SEC and/or with a stale
or statcs, list the name of the broker or dcaler. 1f more than five (5) persons to be listed arc associatcd persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INiVidUAL SIALESY ....ocveeceeereeeirecserniensre e ceee s s se s s srssssssssrassasssssaestsssans [J All States
0] [N X3] ME) MO N MS)
MT] ] EM [V
mj B4 6o MM ™@ © M A WA N &M & E
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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual StaIEs) .omevmoiecnmmnsisenemmmmser e [] All States
[DE} B
L] [N [0A] [®) Kyl [EA Mg Md Ma (M0 MY ©MS MO
V] Y| [CH] BRI
) B0 O M X W M A & & 1 By [FR
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 individusl SIAIESY ovuivvrieeis et s ise st s e sessave e vesssp senessncs [ ANl Stetes
(L] [K3] [ME] MI)
Ml [®E] [V [FH) (W0 ©M [{®Y] [ {0 [©FA ([©K] [OR] [PA]
RT] Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2" OFFERING PRICE;NUMBER OF INVESTORS, EXPENSES AND USE OF/PROCEEDS: 514 .. Lt
L L S O S S R S I A ST B T S DO T P NI s LanH e,

i

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none™ or “zero.” I the transaction is un exchange offering, check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[0 Commen [ Preferred

Convertible Securities (including WarrBnts) .........ccvecriiermerremmnseerncrs e serseres s ssresssssnsessssresensenes 8 5

Other (Specify } eeevrmesnesssaressssnesssss s eneeneeneces §_1000:000.00 ¢ 7,000,000.00

¢ 7.000,000.00 ¢ 7,000,000.00

TOMAL ..o eis et ittt sse st e s enn e PR URSSUN

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchascs on Lhe Lotal lines. Enter “0” il answer is "none” or “zcro."”
Aggregatc
Number Dollar Amount
Investors of Purchases

Accredited Investors 1 § 7,000,000.00

Non-accredited Investors 5

Total (for filings under Rule 504 only) ............... JemetanreasnssaraesEepetet et var s eR B pe RO YRR TSRS e en s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fiting 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 sccuritics in this offering, Classify sccuritics by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
ReBUIBLION A Lo i e e e st e s

TOBL .o ee s csecis st serec e er s e st : . s_0.00

2. Furnish a statement of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer ARENt'S FEES ...t

Printing and Engraving Costs

LEBEME FOES .o trnsas s coss et e s ssen s onstassss b en s s s i AL AR AR s b BE RS A e
ACCOUNLING FEES oooveoeoe e crs et ettt cnrs st e ss s s sS04SR AR A A8 B AR AR AL

ERNBINECTING FOES trrvivriitimesctsensismeisisesarvesstvessserssssssesssassrest sasesiaseesisessnsasnss sarssanssstessasabetssuetseues sentrasas s somsresessnsasen

Sates Commissions (specify finders’ fECS SEPAMALEIY) v vicrrrariiscre e rsmresnes smersessrarssarssssrsmserssnss svas sonsonns
Other Expenses (identify) ettt sAnar e
Total

O0ocooooao
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TG FRICE FUMRER o7 VR GF EXPENGES AD Ut OF ROCEEDS

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and 1otal expenses furnished in response 1o Part C — Question 4.8, This difference is the “adjusted gross

6,980,000.00
PrOCEEdS 10 The ISEUET." .......ovirreiecte e e s s sb b ot sesee s s e ses s P adseasaFbeab s s rabas S sess s vastebass semresnrs 3

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If thc amount for eny purpose is not known, furnish an estimate and
check the box to the left of the cstimate. 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 1o
OfTicers,
Directors, & Payments to
Affiliates Others
Salaries and fees .....omeevceeeresiiericriarens SSES————— Iy .1 s
Purchesc of real estate. o4 PP AL b et e e R b bR s r et s 0s
Purchase, rental or leasing and installation of machinery
and SQUIPMENL ...o.veerernreonrrnemreennrrenens cerer et ettt ettt as Os
Construction or leasing of plant buildings and facilities ... icoreseccm s ensssancins s Os
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
ISSUCT PUTSUANT 10 & METHEF) wuivoirecssiucrenmriessrmmpusssssiorsitersossissesersspersnses seasbanss ies nressars inars soans sesssrassnssnss rensssens ms s
Repayment of INAEBEAMNCSS ...t soect e cetremes ses s eneseassasne s censs st sass s naess e e et srmnsae as 0s
WOrKinG Capital.....coceiiceiienssiscioe s sessssrssess s seransessssarasassos Ceesaereranerenberanars e bmesnbante Oos s
Other (specify): investment in accordance with-offering memorandum 0s s 6,980,000.00
....... s (0}
COMITIN TOLLS o111 101281 1185808855581 501 4SR5 8 SREr ]s.9-00 [7s_6.980,000.00

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person, Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish Lo the U.8, Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Iasucr (Print or Type) Sign Date
CAl Japan Multi Alpha Portfolio, Lid. Jg/’———-‘ ; / I\ I 07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Davrod  Beeua Presidese

ATTENTION

Imentlonal misstalements or omissions of fact constitute federal criminal violatlons. {See 18 U.5.C. 1001.)
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U R STATE SIGNATURE 7 rnaa

. Ts any party described in |7 CFR 230.262 prcscnlly Suhj:cl to any of the dtsquallfcanon Yes No
provisions of such rule? ... - R

Sce Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written rcquest, information furnished by the
issuer to offerees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that thesc conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed an its behnif by the undersigned
duly authorized person,

Issuer (Print or Type) Signat Dete
CA! Japan Multi Alpha Portfolio, Ltd. M p___,___ ¢ 1407
Name (Print or Type) Title (Print or Type)”

Dn.v.":lk\ RQ'@M«“"‘ PN;A{.. +

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-Item 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State| Yes No Investors Amount Investors Amount Yes No
AL o
AK i I '
AZ ‘ I : —
L
, Investment Shares |19 $7.000.000.00 | O $0.00 I e

Tof9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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

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

wh

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

State

Yes No

Number of
Accredited
Investors

Amoynt

Number of
Non-Accredited
Investors

Amount

-
b

No

I
{

T

v e o

T

T
3
A

151515 3)19|%2|8

R TLAANI
0
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
: R
WY i o
| !

PR
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