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UNITED STATES — OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION (EJM?N“T’CF;S%Q%‘U?H’
. XPITES; T ,
_ Washington, D.C. 20549 F_sl}?maied a‘::erage burden
hours per response......16.00
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, I |
07081273 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION RN I
YASN
Name of Offering ((J check if this is an amendment and name has changed, and indicate change.) A‘?“v %\
Participating Shares in Commonfund Institutional Multi-Strategy Commeodities Fund, Ltd, <59 RECEIVED “:S‘n
Filing Under {Check box(es) that apply): [J Rule 504 [ Rule 505 B4 Rule 506 [ Section 4(6) [J ULOE /// KQ\
Type of Filing: [ New Fiting 63 Amendment e P
A. BASIC IDENTIFICATION DATA NN\ VL Z4 eilr > >
1. Enter the information requested about the issuer NI Py
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.} K’?\ /y
Commonfund Institutienal Multi-Strategy Commodities Fund, Ltd. O™ 200 A&
Address of Executive Offices  (Number and Street, City, State, Zip Code} Telephone Number (including Area W
¢/o Commonfund Asset Management Company, Inc.
15 Old Danbury Read (203) 563-5000
P.0O. Box 8§12
Wilton, CT 06897
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nwmber ({including Area Code)

(if different from Executive Offices)

Brief Description of Business

Private Investment Fund

Type of Business Organization

£ corporation Dimited partnership, already formed

& other (please specify): Cayman Islands CESS
[ business trust Olimited parinership, to be formed a ED

Month Year
Actual or Estimated Date of Incorporation or Organization: & acal O Estimated \/UCT 3 'l m

Jurisdiction of ncorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) E[E] THUMSON

GENERAL INSTRUCTIONS FINANCIAL
Federal:

Who Must Fite: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 US.C.
TTd(6).

When To File; A notice must be filed no later than 15 days after the [irst sale of securities 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 or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail Lo that address.

Where to File: U.S. Sceurities and Exchange Commission, 450 Fifth Sureet, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be inanually 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 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 filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeurities in those states that have adopted ULOE and
that have adopted this form. lssuers relving on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made, 1t 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 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 fedeval exemption, Conversely, failure to file the 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.

Potential persons who are to respond to the collection of informatien contained in this form are not required to respond unless the form displays a currently
valid OMB contro! number,
SEC 1972 (5/91) | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;

X 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;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[JPromoter [ Beneficial Owner [ Executive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Hutton, Lyn

Busimess or Kesidence Address {Number and Street, City, State, Zip Code)
¢/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.Q. Box 812, Wilton, CT 06857

Check Box(es) that Apply: []Promoter [7] Beneficial Owner ] Executive Officer ] Director

{] Genera! and/or Managing Partner

Full Name (Last name first, if individual)
Beaudreault, MaryEllen

Business or Residence Address (Number and Sireei, City, State, Zip Code)
¢/o Commonfund Asset Management Company, In¢., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [[] Executive Officer Director

] General and/or Managing Partner

Full Name (Last name first, if individual)
Sedlacek, Veroe O.

Business or Kesidence Address (Number and Street, City, State, Zip Code)
c/o Commonfund Asset Management Company, Inc., 15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [Promoter [ Beneficial Owner [ Executive Officer  [X) Director

[C] General and/or Managing Partner

Full Name (Last name first, if individual)
Auchincloss, John W,

Business or Restdence Address (Number and Street, City, dtate, Zip Code})
c/o Commonfund Asset Management Company, Inc., 15 Old Danbury Read, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Director

[] General and/or Managing Partner

Full Name {Last name first, if individual)
Kirby, Peter L.

Business or Kesidence Address (Number and Street, City, state, Zip Code)
/o Commonfund Asset Manggement Company, Inc., 15 Old Danbury Read, P.O. Box 812, Wilton, CT 06897

Check Box{es) that Apply:  [JPromoter [] Beneficial Qwner  [X] Executive Officer [ Director

(] General and/or Managing Partner

Full Name (Last name first, if individual)
Mosher, Susan C.

Business or Residence Address (Number and street, City, State, Zip Lode)
¢/o Commonfund Asset Management Company, Inc., 15 Cld Danbury Road, P.O. Box 812, Witton, CT 06897

Check Box({es) that Apply: [ JPromoter [] Beneficial Owner  [] Executive Officer [ Director

(X Managing Member

Full Name (Last name first, if individual)
Commonfund Asset Management Company, luc.

Business or Residence Address (Number and Street, City, State, Zip Code)
15 Old Danbury Road, P.O. Box 812, Wilton, CT 06897

Check Box(es) that Apply: [JPromoter [} 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, State, Zip Code)

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [ Director

[ General and/cr Managing Pariner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ....cvevvuivrivvnieee s s

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? *Subject to Mnanagement Discretion........ooveovereereens

3. Does the offering permil joint ownership of 8 SINZIE UNIT ...ttt ettt s b st sk s bs s e aaars b s s sres

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa 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. 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.

Yes
O

Yes
[

No
[

$ 1,000,000*

No
&

Full Name (Last name first, if individual)
Commonfund Securities, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
15 Old Danbury Road, Wilton, CT 06897

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States® or check INAIVIAUAl SLAIES) «...uvurrererrsiresssseessssrssssssesssssssssssssssenssrssesssssssssssssssssssesmsssesmssnseassseereescers 0. AN StALES

[AL)  [AK]  [AZ) [AR] [CA] [CO] (CT] [DE] [DC} [FL]  [GA] (H  [ID]

(i [N (1Al [KS] [KY] [LA]  [ME] [MD) [MA] [Mi] [MN] [MS]  [MO]
[MT)  [NE] [NV] [NH] [N}  [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
R} __[SC] [SD] [TN] {TX] [UT] [VT] [VA] [WA] [WVI [wWI] fwWv] [PR]

Full Name (Last name firsy, if mdividual)

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 INAIVIAUAI SEAES) ...ov.u.vvvcereeevaenrns s cesessresnsceseressassenssnssssesssasssesssrass s sasssnsenssrssssassnsnssssnsennenssens LY All StRLES

[AL] [AK]  [AZ) [AR]  [CA]  [CO]  [CT] {DE]  [DC]  [FL] [GA]  [H] (1D]
{IL) [IN] [1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS)  [MO)
MT]  [NE) [NV [NH] [N [NM] [NY] [NC} [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [5C] [SD] [TN] [TX] [UT] (VT [VA] [WA] [WvV] [WI] Wyl __IPR]

Full Name (Last name First, if individual)

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

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL SEAES) .. msesssrssrsmssirssssissressressesnsssmsseeersenee Ly ALl St8LES

[AL}  [AK] [AZ} [AR] [CA} [CO] [CT] [DE] (DC] [FL]  [GA] (W]  [ID]
L] [N (Al [KS] [KY] [LA]  [ME] [MD) [MA] [M]  [MN] [MS]  [MO]
[MT) [NE] [NV] [NH] [N}  [NM] [NY] [NC] [ND) [OH] [OK] [OR]  [PA]
R} [SC] (D] [TN] [TX] [UT] [VT) {VA) [WAl [WV] [WI [WY] [PR]

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




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

Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter
"(* if answer is "none" or "zero.* If 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.

Type of Security
Debt
Equity
O Common [OJPreferred
Convertible Securities (including WAITGNLS} ... irirrasimssmmisims s rres s eress sssesssssss et sesessessrasssasastsmsssasssssarsassesen

Parmership IREMESES ... i i b s s b o s b e b SRR RS e v s

Other (Specify) Participating Shares..........c.ooeoniieae
TOMBL. cvivetemiarsarertsrsens et verasras b st sra e s e e s RS R TE B SR AR 4R SRR PR TR SRS SRS PR R R SRR andnban sebat atrasa et sk s antsanbatnease
Answer also in Appendix, Colurmn 3, if filing under ULOE.

Enter the number of accredited and non-accredited 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 securities and the aggregate doliar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."

ACCTEAIEA INVESIOFS 1 vveiverins s st ies vt rrsnriens st s srse st s b srsios seb7asrd 02 8 4424018 805 T 084 £2 0 SR8 S04 et s et ans bt nbas st ams st sabamsrsasas

INOR-BCCTEAIEA INMVESIOMS cuvriieveiiiariiries s ias et st st iaraes s sae bt s i 08 a4 14 sa 0484S b D41 a4 b aE a0 A R R E b8 1 b b g R e bR T s s

Total (for filings under RUle 504 ONIY).miiimimmimiininm i ecesstessiersiessrssemses saansseses sss s setemassasasassntonsns
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, 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 offering

Rule S05........cc.coonvinnee
Regulation Ao
RUIE SO ...ttt st s e ba b s bt s b e b b sh e s s APt A1 eh e SR bt s bast b e bt aamsna e er e sre s

TOAL s trirrinr sttt s e aa s ebs 00 148 et 164t e seses o se s ems s R R ar RS S s re e e s e e n A e eme e e e et tbe

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer AZENt'S FEES .........oivrimvrsraiminssinssersnsermsssnsrersnssrssesssvssssesssssnsssnsssnssorss
Printing and Engraving CoslS. . iiieinerereicisiverresseemsasessassresessssesessssesesssos sasesans s sns sesssssssessss seees sesssas sens o sesass sevs sussseees
Legal Fees ety snes

ACCOUNINE FEES 1ottt sss s et sti s shss st s0a5 se4s st 0000 sers et s40asems esassos ses ot ses smsssenerms sendondmbint Srasissbssbatserbusiatan

Engineering Fees................

Sales Commissions (specify finders’ fees separately)

Other EXPenses (HBNUFY). ..o oo st eres e e ssns see s s eassanessassesses ses st ems sessens ses smsssess snsserans sessemmane

TOHBL o teriar ettt e b 00 1t 4448884044 b bt s e eSS eR e RS e s et e e sene e et eran

Aggregate Offering Amount Already
Price Sold
s
S $
s $
$ 606,432,567 $ 606,432,567
3 606,432,567 $ 606,432,567
Number Investors Aggregote
Dollar Amount of
Purchases
116 $ 606,432,567
$
$
Type of Dollar Amount
Security Sold
5
]
s
$
O s
O s
® $0
O s
;| s
(o 5
a s
& 50




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer."

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose 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 set
forth in response to Part C - Question 4.b. above.

Salaries and fees ........

PUTCRESE OF TEAI ESIALE 1.1cviriisiainiiiiicece e iieteet it ettt es b st smi e sbab b er s b et bat a4 b 62 108 bbb SRS R B o bR S sbsR e SR AR RO SR 10t

Purchase, rental or leasing and installation of machinery and eqUIPMENt......co.voeriieeisiesnr i es e ssens

Construction or {easing of plant buildings and fACilities..........cov. v b s

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 issuer
PUPSUANE (0 @ ITIETEEL) c1eterstrirsassariresasiaesaersssssssssias s et see b 14 s a2 e84 4008440 444 EE R 1o eESE A A e SRS e SR P A BT RE SR AR A 00

Repayment of INAebedness .. ...ttt sttt st st st et e st s e s bt e

WOTKINE CAPIAL -.cvevervvims v iers e reis e e st r s arass s s s e s as e e E e a et s a1 et e bR 1A s SR bR sE g bR 1o Rt e br Rt st arnemessrar e

Other {specify): Investment in portfolio securities and related expenses

COMUITII TOUALS Locvvvessieraie s et iin et snsc e et eme e ba s sessben sasses sevetems sesabens et sesas et eressmssssatamsessassrsasrassensrenseerenssas st enssen

Total Payments Listed (colurnn 1otals added) ..ottt sresssssenstsenss st amsass s s st i

§ 606,432,567
Payments to
Officers, Directors,
& Affiliates Payments To
Others
Os Os
Os s
Os Os
Os Os
Os Os
Os Os
Os Os
Os {3 5 606,432,567
Os B $ 606,432,567
BJ $ 606,432,567

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Commonfund Institutional Multi-Strategy
Commuodities Fund, Ltd.

Signature

A W e

Date

October Iq , 2007

Name of Signer (Print or Type)
John W. Auchincloss

Title of Signer (Print or Type)
Assistant Secretary of the lssuer

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001) |

ATTENTION

END




