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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and namne bas changed, and indicate change.)
Magnetar Constellation Fund, Ltd (the “Issuer™)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 B Rrule 506 ] Sccliond(ﬁ)%—
Type of Filing: D New Filing ] Amendment

A. BASIC IDENTIFICATION DATA “ “ \\ “
1. Enter the information requested about the issuer
Name of Issuer ([_) check if this is an amendment and name has changed, and indicate change.)
Magnetar Constellation Fund, Ltd 01014486
Address of Executive Offices (Number and Street. City, State, ZIP Code) | Telephone Nuwww pciuaing Area Code)

¢/o Citco Fund Services (Cayman Islands) Limited, Windward 1, Regatta Office Park, West Bay | (345) 949-3977
Road, P.0O. Box 31106, Grand Cayman KY1-1205, Cayman Istands
Address of Principal Business Operations (Number and Street, City, State, ZIP Cede) | Tclephone Number {Including Area Code)
(if different from Executive Offices) same as above same uas above
Brief Description of Business
To invest all or some of its assets in Magnetar Constellation Master Fund, Lid which seeks to achieve consistently high risk-adjusted rates of return
by investing in tranches of collateralized debt obligations in the primary and sccondary markets.
Type of Business Organization

corporation [] timited panncrship. already formed D4 other {please specity); Cayman Islands Exempted Company
E] business trust D limited partnership, to be formed

Month Year PH@@ES S
Actual or Estimated Date of Incorperation or Organization: @ @ Actual E] “stimate EE)
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) E AU@ ﬂ 3 2007

——Wm\ﬂs
GENERAL INSTRUCTIONS FﬂNANcgll\!

Federal:
Who Must File: Al issuers making an offering of sceurilics in reliance on an exemption under Regulation D or Scetion 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 13 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission_(SEC) on the carlier of the date 1t 15 received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the dale
it was muiled by United States registered or certified mail 1o that address.

Where o File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Coples Reﬁuired: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be photocopies of
the manually signed copy of bear typed or printed signatures.

Information Required: A new fling must contain all information requested. Amendments need only rcRm the name of the issuer 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 bé filed with the SEC.

Fifing Fee: There is no federal filing fec.

State:
Thus 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 Securitics Adminisirator in cach state where sales are to be, or have been made. 1f a state

requires the payment of a fee as a precondition (o 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 th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the|
filing of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 6263036v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972(5-02) 10of8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Euch promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities ol

the issuer;

¢ Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e [Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: B4 Promoter [] Beneficial Owner ] Executive Officer

D Director

|

General and/or
Managing Partner

Full Name (Last name first, if individual)
Magnetar Financial LLC (the *Investment Manager”™)

Business or Residence Address (Number and Street, City, State, Zip Code)
1603 Orrington Avenue, 13t Floor, Evanston, lllinois 60201

Check Box(es) that Apply: D Promoter  [_] Beneficial Owner @ Executive Officer

[:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Litowitz, Alec N.

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Magnetar Financial LLC, 1603 Orrington Avenue, 13" Floor, Evanston, Hlinois 60201

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Director

General and/or
Managing Partner

Full Name {Last name first. if individual}
Laser, Ross

Business or Residence Address (Number and Strect, City, Siate, Zip Code)
¢/o Magnetar Financial LLC, 1603 Orrington Avenue, 13"® Floor, Evanston, llinois 60201

Check Box{es) that Apply: D Promoter |:| Beneficial Owner IZI Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Magnetar Financial LLC, 1683 Orringlon Avenue, 13" Floor, Evanston, [llinois 60201

Check Box(cs) that Apply: [:| Promoter I:’ Beneficial Owner @ Exccutive Officer

L] birector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Turro, Michael

Business or Residence Address {(Number and Street., City. State, Zip Code)
¢/o Magnetar Financial LLC, 1603 Orrington Avenuc, 13 Floor, Evanston, Illinois 60201

Check Box(es) that Apply: D Promoter E] Beneficial Owner [} Executive Officer

@ Director

Genceral and/or
Managing Partner

Full Name {(Last name first, if individual)
Anderson, Peter D.

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

¢/o Rawlinsen & Hunter, One Capital Place, PO Box 897 G'T, Grand Cayman, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

X Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Douglas, Richard E.

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

¢/o Rawlinson & Hunter, One Capital Place, PO Box 897 GT, Grand Cayman, Cayman Islands

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enler the information requested for the following:

# Each promoter of the issuer. if the issuer has been organized within the past five years;

e Each benclicial owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of
the issuer:

e Fach 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: I:] Promoter D Beneficial Owner |:| Executive Officer @ Director L] General andfor
Managing Partner

Full Name (Last name first, if individual)
Walmsley, William E.J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Rawlinson & Hunter, One Capital Place, PO Box 897 GT, Grand Cayman, Cayman Islands

Check Box{cs) that Apply: [] promoter @ Beneficial Owner D Exccutive Officer ] pirector [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Blackstone Market Opportunities Offshore Master Fund 11 Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Blackstone Alternative Asset Management, 345 Park Avenue, 28™ Floor, New York, New York 10154

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer L] birector 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
BMOF I Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Blackstone Alternative Asset Management, 345 Park Avenue, 28" Floor, New York, New York 10154

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner D Executive Officer l:] Director [ General andor
Managing Partner

Full Name {Last name first, if individual)
Centaurus Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Quellos Capital Management, 601 Union Strect, 56" Floor, Seattle, Washington 98101

Check Box{es) that Apply: (] Promoter E Beneficial Owner D Exccutive Officer ] irecter [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Grosvenor Institutional Partners, LP Master Series

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capital Management, LP, 200 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611

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

Full Name (Last name first, if individual)
Grosvenor Master Fund, Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capital Management, LP, 900 North Michigan Avenue, Suwite 1100, Chicago, [llinois 60611

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

Full Name {Last name first, if individual)

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

(Use blank shect. 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 offering? ... D IZi

‘ Answer also in Appendix, Column 2. if filing under ULOE,
‘ 2. What is the minimum investment that will be accepted from any individual? ... $5.000.000*
i YES NO

Subject to the discretion of the directors after consultation with the Investment Manager to lower such amount,
3. Does the offering permit joint ownership of a single unit? ... & D
4. Enter the information requested for each person who has been or will be paid or given, directly or indircetly. any commission

or similar remunetation for solicitation of purchasers in conncction with sales of securities in the offering. 1'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 dealer. Il more than five (5) persons to be listed are associated persons of such a broker or dealer. you may

sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual}

Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Seolicit Purchasers

(Check "All States” or check individual STAES) ... covieeee ettt s st s L] All States
|AL] [AK] [AZ] [AR] [CA] [CO] (CTY [DE] [DC] |FL] 1GA] | HI] [1D]
|1L] [IN] {IA] [KS] [KY] |LA] [ME] {MD] [MA] [MI] [MN] [MS] MO}
[MT] INE] {NV] [NH] [NJ] INM] [NY] INC] [ND] [OH] |OK] [OR] |PA]
(RI] [5C] [SD]  [TN] (TX] [UT] v IVA]  [WA]  [WV] W] WYl jPR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stalcs in Which Persom Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check iNdIVIAUal SEES) .....ccccoorrsssssssssssssseesssssrresreresaserse s eeeeeeseeeesee s ieistssssssrmrssss s ] An States

[AL]  [AKl  [AZ] [AR]  [CA] [CO {CT] [DE]  [DC]  |FL]  {GA]  [HI] (1D]
] [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] IMI] [MN] [MS5] IMO]
IMT]  [NE] [NV] [NH] [N INM]  [NY) [NCl [ND]  [OH] |OK] [OR}  [PA]
[RI} [SC) {SD]  [TN] [TX] [um [vT] ival [WA] Iwvl  [Wl (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 individual States).............. D All States

[AL]  [AK] [AZ] [AR]  {CA] [CO]  [CT] IDE]  [DC]  [FL]  [GA]  [HI] [1D]
(1L} [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] (SD] [TN]  [TX]  {UT]  [VT] [VA]  [WA] [WV] [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessury.}




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter "0" if answer is "none” or “zcro.” 1f the transaction is an exchange offering. check this box i:] and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Appregale Amount Already
Type of Security Offering Price Sold
50 $0
30 $0
[:] Common E] Preferred
Convertible Securities (inCluding Warrants) ............oeevververvmrrvreissiiieeiess e s $0 50
PAriNErShip INEETESLS ...vvvvevevmrmrrsrsreeeeeneeens s eeaeseesrees e aesenecscs st s en e es s AR bbb e b bt $0 $0
Other (Specify _Non-Voting Redeemable Participating Shares (the “Shares"}}a)............oooe $1.000 .000.000(b) §223,977,000
TOLAY 1ottt b s $1.000,000,000 (b)  $223.977.000
Answer also in Appendix. Column 3. if filing under ULOE.
2. 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 securities and the aggregate dollar amount ol their purchases on the total lines.
Enter "0" if answer is "nonc” or “zero.”
Aggregate
Number Dollar Amount
Iovestors of Purchases
Accredited Investors ..o e 19 $223,977.000
Non-accredited INVESIOrS ..iiviireeeerreercnreererreen i 0 50
Total (for filings under Rule 504 only) N/A EN/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 requested for all sccurities 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
RUULE S5 oo ieverrerrerreeee ettt ettt etem s bbb LS b SRS eSSt N/A $N/A
Regulation A ... e N/A SN/A
REIE S04 ... cooiiieir ettt et et cetene sttt ec bbb s bbb L s8 pm e AT e s mem e s n e s s et E e N/A SN/A
TOAL 1 vvrrvrerevrree et a bbb s r s b g e R AR b N/A SN/A
4. a. Fumish a statement of all expenses in conncction 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 a5 subject to future contingencies. If the amount of an expenditure is not known. furnish an
estimate and check the box to the lefl of the estimate.
THANSTEE AZENETS FEES ...ttt oot b bR RS e $0
Printing and Engraving COSS ..cocciiiiinc sttt st es et $34,000
Legal Fees ................. $85.000
Accounting Fecs..... $34,000
Engineering Fees ...ooivccnnnns 50
Sales Commissions (specify finders” fees SCPATALE]Y) «ooooiiiiciiiii e et i & 50
Other Expenses (identify) _Filing Fees & $17,000

Total vvviiiiininneees

ccereenninrenenn 2 $170,000

(1) The Issuer will offer Shares in multiple series (“Series™) and sub-series (“Sub-Series™). The Issuer will initially offer two Series of Shares,
Scrics A Shares and Series B Shares. These two Scries are identical except in respect of participation in gains and losses from “new issues”.
Within each Series, the Issuer will also issue a separate Sub-Series of Shares to each sharcholder (“Shareholder”) on the initial closing date

on which such Sharcholder purchases Shares in order to properly allocate incentive fees among Shareholders.
(b} Open-end fund; estimated maximum aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.4, This difference is the "adjusted gross proceed
proceeds to the issuer.”

$999 830,000
5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cuch
of the purposes shown. [f 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 cqual the adjusied gross proceeds to the
issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, &
Affiliates Payments to Others
Salaries and fees....ocecccecn E $0 E $0
Purchase of real cslalcg 50 @ $0
Purchase, rental or leasing and installation of machinery and equipment ... E ] @ 50
Construction or leasing of plant buildings and facilities ... & 10 $0
Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSLCE PUTSUANT 10 8 IMEIZCI) ..o eeemeetiiibib b1t e a L r s e bbb E $0 @ $0
Repayment of IR0CDIEANESS —...ooviiriiiiccnisis e s IZl $0 |Z| $0
Working capital ..o @ $0 @ 50
Other (specify): _Portfolio Investments B so B<] s99.830,000

B so X so

COIIINNL TOUIS oo e eees oo ee o eeoeee s oo e e s oo eee et et et se s s ee e sene et eee s s Eesrbesnieeescr B so B4 990,830,000

Total Payments Listed (column totals added) ... B se99.530,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature
constitutes an undertaking by the issuer 1o furnish to the U.S. Sccuritics and Exchange Commission, upon written reguest of its stafT, the information furnished

by the issuer Lo any non-accrediled investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Signature . / Date
Magnetar Constellation Fund, Ltd August 8, 2007

Name of Signer (Print or Type}) Title of Signer (Print or Type)
Michael Turro Chief Compliance Officer of the Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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