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UNITED STATES OMB APPROVAL,
SECURITIES AND EXCHANGE COMMISSION OMB Number- 33350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORMD hours per response. . . .. . 16.00

NOTICE OF SALE OF SECURITIES rSEC USE ONLY | '

PURSUANT TO REGULATION D, e Sere

SECTION 4(6), AND/OR DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1

N_a-r;l-;ulr()ffering [D check if this is an amendment and name has changed, and indicate change.} _—

;'—iﬁng Under {Check box(es) that apply): ) Rute 504 [7] Rule 505 Rule 506 [] Section 4(6) [:] ULOE
‘Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA 07070527

1. Enmer the information requested about the issuer

Narne of Issuer (D check if this is an amendment and hame has changed, and indicate change.)

Enso Glebal Oppertunities Master Partnership L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Ares Code)
¢/o Enso Capitat Management, LLC - 540 Madison Avenue, New York, NY (0022 (212)829-3500
Address of Principal Business Operations (Number antd Street, City, State, Zip Cude) Telephone Number (Including Area (Code)

(if different from Exceculive Offices)

noef Description of Business

Investment Fund

PR@(‘.L’ Q-
Type of Business Organization hd = [ 0 ]
[ corporation limited partnership, already formed [ other (please specify):

[] business trust [ limited partnership, te be formed JUL 1 2 m‘f

Month Year THOM .
Actual or Estimated [ate of Incorporation or Organization: [ET7] [AAcwal [ Estimated DUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F’NANC’AL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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 ¢artier of the date it is received by the SEC at the address given below or, if reccived 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.3. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previousty 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 actice 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
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a past of
this notice and must be completed.

ATTENTION
Failuretofile notice in the appropriate states will not resuit in a loss of the federai exemption. Conversely, failure to fil: the
appropriate federal notice will not resultin a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

i Persons wbo respoad to the collection of information contaioed im this form
SEC1972(5-05) are not required to respond unless the form displays a carreatly valid OMB 1 of 3
contral number.
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2. Enler the information requested for the following:

v
H
2k

. 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 vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each genertl and menaging partner of partnership issuers.

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner [} Executive Officer [ Director General andfor
Managing Partner
Enso Capital Management, Ltd.
Full Name (Last name first, if tndividual)

540 Madison Avenue, New York, NY 10022
Business of Residence Address  (MNumbes and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer D Director [:] General and/or
Managing Parper

Full Name (Last name first, if individual)

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

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

Fuyll Name (Last name first, if individualh)

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

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last naroe first, if individualy

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

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

Full Name (Last name first, if individual)

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

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

Full Narrw: (Last name first, if individual)

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

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

Full Name {l.ast name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2o0f9
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. Has the issuer sold, or does the issver intend to sell, to non-pccredited investors in this offerng? ..o

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

2. What is the mimmum investment that will be accepted from any individual? ..o e e

3. Does the offering permit joint ownership of a single Unit? .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar cemuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 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 deaier. if more than five (§) 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.

5 2,000,000

Yes

No
[

Full Name {Last name first, if individual)

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

Name of Assaciated Broker or Dealer|

States in Which Person Listed Has Sc]]icited or Intends to Solicit Purchasers

(Check “All States” or check IRIIVIAUAT SIBIES) «..ooereerere et eeenrvre et sarar vese e s resr g st e e s b s eawass et b s b bessemnas

All States

(A1) (AR] (A (0]
(L] (KsS] ME] (D] (M1] MOl
(MT] [RH) (B4)
{rT] [N [xl (PR}

Full Name (Last name first, if individgal)

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

Name ol Associated Broker ar Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indiMidual SIAES) ..o iveicien e ) Al States
(AL] [AR] [BC] 0n]
(o] (XS] [ME] MS] MO
INH) {PA)
®) &G N [ex]

Full Name (Last name first, if individyal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soljcited or Intends to Solicit Purchasers
{Check “All Stares” of check INdivEdUal SUALES) oeoreiei et s com bbb res e bbb s me e eememaeseee s s nemseeseene [] Al States
AR} €T} (B [iB]
(S [M1] (M)
WH]  [(NT] [PA]
[TN] [PR]}

u T blank sheet, or copy and use additional copies of this sheet, as necessary )
Jof9
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Enter the aggregale offering price
sold. Enter “0” if the answer is “pone” or “zero.” If the transaction is an exchange cffering, check
this box (7] and indicate in the colimns below the amounts of the securities offered for exchange and

already exchanged.

of securities included in this offering and the total amount already

Aggregate Amount Already
Type of Secunty Offering Price Sold
Debt ..o 3 L
BQUILY ooocvrienseccrvmssmsssencmose b ests i eeessrnesssanes OO OO OO NPT ' 30
[] Common [} Preferred
Convertible Securities (incloding WarTamIs) ...t ettt seeressseneena b B0 5.1
Partnership TRICEESIS -...cvoeocv e servesesree e sersssess s sttt ses s sseecssssssnnsanrcssarssssressascerresars 3 0035 0000 §_ 6,350,000
Qther (Specify } o .59 s 0
Total .oveecver, ... § 6,350,000 $ 6,350,000
Answer also in Appendix, Column 3, if filing under ULQE.
Enter the number of accredited agd non-accredited investors who have purchased securities in this
offering and the aggregate dollar gmounts 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 the total lines. Entet “0™ if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ............. 6 §_ 6350.000
Non-aceredited INVESIOTS ... f .ot eereme e e 0 s
Total (for filings under Rule 504 0nly) vt b
Answer also in Appendix, Column 4, if Nling under ULOE.
[fthis filing is for an offering undey Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in affedings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offefing. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
Bl S0 e e e et an s s b
Regulation A .................. s
Rule 504 ...........covvvivinins $
TOtal Lo s e s
a. Furmish a statement of all cxpenses in connection with the issuance and distribution of the
sccurilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not cnown, furnish an estimate and check the box to the left of the estimate.
Transfer AZENt's FEES ... Lo et ies s e est e sttt e e bt st s v et et are et st bt s 0
Printing and Engraving Cost.......cc.coovuerveeeeeeovereeeesnesicresions (15 0
Legal Fees i s 10,000
ACCOUNLNG FEES ..ot eernaanns g s 0
ENGINCEINE FEES oot e ce s pa b bea b saa 4 e b r et bbb et s o
Sales Commissions (specify [Inders’ fe88 SEPArBIENY) ..o oot ecore st eeceee e iescsssbseeeee s sen O s ¢
Other Expenses (identify) a s o
TOURY oot b ettt s eemee et e b e et b et e emsenet s eenee e re et oot eemr e e eseeamten et eseee ettt emeeeeenns 0 s 10,000

d0of9
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h.  Eater the difference between the aggregate offering price given in response to Pant C — Question |

and total expenses furnished in response to Part C - Question 4.a. This difference 15 the “adjusted gross
proceeds to the issuer.” ... e et s R e b e s

Indicate below the minount of the wdjusted gress proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ta the leftof the estimate. The total of the paymeats listed must equal the adjusted gross

procecds o the issuer set florth iy

SAlATIES AN FEES i b st bt s e e enena s e eb e

PUICHEEE OF TEAL CEIAIE oo oovvriiieeee oottt ittt et et be st eeee e et st st aee s nar e en

response to Part C — Question 4.b above.

Purchase, rental or leasing and il‘Llallution of machinery

and eQUIPMENT ... ieerenne e e

Construction or leasing of plant buildings and facilities ... e

Acquisition of other businesses (
offering that may be used in exch

Repayment of IRGEDIEdNESS (.ol oottt ae e sa s b eaens e b e st ne e ben bt e aen

Working capital.........coooonecae

n¢luding the value of securitics involved in this
ange for the assets or securities of another
ISSUCT PUSHANE L0 0 MIETEETY oot bttt st st eie b s cm b ek d s e bbbt a0 RS edbe b ecaseare s e bt

Other (speci fy); lavesrmeats lo accordpnce with Ofering Memorsndam

s 6.340,000

Payments to

Officers,
Directors, &

Payments to

Affiliates Others

[3s

INE

s

s

s

0Os

1%

Os

ds

s

s

s

s
s

s
$__ 6,340,000

~0s

GOl TOUBIS oo e e e e b s et b b s am s en eS8 e et sane s et s

Total Payments Listed {column tg

R

s

[]s__6340,000 |

§ 6,340,000

The issuer has duly caused this notice td
signature constitutes an undertaking b

be signed by the undersigned duly astharized person. [fthis notice is filed under Rule 505, the following
the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of ils staft,

the information furnished by the issuef to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type)

Enso Global Opportunities Master Pa

lnenhip L.P.

Signatur
Dabmegove

Date

Name of Signer (Print or Type)
Salina Y. Love

Title of Signer (Print or Type)

Chief Financial Officer of General Partoer

Ju%é, 2007

Intentional misstatements

ATTENTION

or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001}

50f ¢
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1. Is any party described in 17|CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of SUCh FULET . i e e s e s

See Appendix, Column 5, for stale response.
1

2. The undersigned issucr herely undertakes to furnish to any state administrator of any state in which this notice is filed a natice on Form
D (17 CFR 239.500} at such times as{rcquired by state law.

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

4.  The undersigned issuer represents lhd’l the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption [ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) ‘ Signatu Date
Enso Clobal Oppurtusities Master Partaetship L.P. Cﬂlmm Jhl,ﬁ- é ¢ ZO'D 7
v

Name {Print or Type} Title (Print or Type)

Salina Y. Love Chief Ficancial Officer of Genera) Partner

Instruction:
Print the name snd 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 copjies not manually signed musi be photecopies of the manually signed copy or bear typed or printed
signatures.

6of 9
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intend to sell
to non-accredited
investors in State
(Part B-ltem 1}

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

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

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

State

Yes No

Nutmber of
Accredited
investors

Amouat

Number of
Non-Accredited
Investors

Amount

-

Yes No

AL

AK

AZ

AR

CA

CO

cT

Partnership Tnteresis

51,500,000

50

DE

DC

FL

GA

HI

D

IL

KS

KY

LA

ME

MD

M1

Plrtberrfhp Interests

$1,000,004

MS

Tof9




Intend to sell
to non-accredited
mvestors in State

(Part B-Ttem 1)

Typé of security
and aggregate
offering price
off] :r!ed In state
(Patt!C-ltem I}

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

Disqualification
under State GLOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

-

NY

Purtnership Interests

$2,850,000

NC

ND

OH

OK

RS S

OR

PA

RI

SC

5D

TX

ur

SO

VT

VA

WA

Wi

Bof9
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Intend to sell
10 non-accredited
investors in State

(Part B-ltem |}

Typé of security
and sggregate
offefing price

offered in state
(PanfC-llem 1)

T
4

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

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

T

) Number of Number of
; Accredited Nobp-Accredited
State Yes No . lovestors Amount Investors Amount Yes No
wY ‘
PR
i
1
|
1
30l9




