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// NOTICE OF SALE OF SECURIT} Z ONLY

‘\9\;«' "~ PURSUANT TO REGULATION 1 ﬂ ]
180 48 SECTION 4{6), AND/OR

Dl |||

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) 07083203
Goldman Sachs Strategic Japan Partners, L.P.: Limitcd Partnership Unirs
Filing Under (Check box(es) that apply): O Rule 504 B Rule 505 H1 Rule 506 O Seciion 4{6) 0O ULOE
Type of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA
). Emer the informanion requesied abous the issuer

Nume of 1ssuer (O cheek iFthis is an smendment and name has changed, and indicote change.)
Goldman Sachs Siratepic Jupan Partncrs, L.P.

Address ol Executive Offices (Number and Street, City, State, Zip Code) Telcphone Number (including Arca Code)
/o Goldman Sachs Hedpe Fund Strategies LLC, 701 Moum Lucss Road, Princeton, New (609) 497-5500
Jersey 08540

Address of Principal Business Operations {Number and Strect, City, SWG@ESS whonc Number (Including Arca Codc)
(if diffcrent from Exccutive Offices) P

Bricf Description of Business JAN 9292 ?.007 é

To operate s s private investment fund.

Type of Busincss Organization ﬂm

O corporation B limited partnership, alrcady f‘ormcﬁ“"'“N O wiher (plense specify):

3 business trust 0 Yimitcd parinership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [oT31 [oTlo] Actual 0O Estimatcd
lurisdiction of Incorporation or Organization: (Enter two-fetier U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction )

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of secunitics in reliance on an exemption under Regulation D or Scclion 4(6), 17 CFR 230.501 «i seq. or 15 US.C.
TH(6).

When To File: A notice must be filed no later than 1§ days afier the first safe of securities in the offering. A natice is deemed filed with the U.S. Sccuritics and
Exchange Commission (SEC) on the carlier of the dote it is received by the SEC at the nddress given below ar, if receivad ot that address afler the date on which it is
duc, on the dale it was mailed by United States registered or certified mail (o that address.

Where 1o File: U.S. Sccuritics and Eachange Commission, 450 Fifth Stroet, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5) copigs of this notice must be fited with the SEC. onc of which must be monually signed.  Any copics not manually signed must be
phuteeopivs of the manually signed copy or beur Vyped or printed sighatures,

Information Required: A new filing must comain ali information requested.  Anwendments necd onfy repont the name of the issuer and ofTcring, any changes thereto,
the information requested in Pant C, and any matenal changes from the information previously supplicd in Pans A and B, Pan E and the Apperdix need oot be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shabl be used 10 indicate neliance on the Uniform Limited Offering Excmption {(ULOE) for sales of sceurities in 1hose sintes that have adopted ULOE ond
that have adopted this form. Issucrs relying on ULOE must file a separle notice with the Sccuritics Administrator in cach state where safes are 1o be, or have been
made. 1l a state requires the paymen of a fee as a procondition to the clim for the exempiion, 3 fee in the proper amount shall accompany this form. This notice
shall be fiked in the appropriate states in accontance with statc law. The Appendix 1o the notice constitutes a pan 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 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 collections of information contained in this form are not requlired to
respond unless the form displays a currently valid OMB control number.

SEC 1972 (7-00) Tof 8




A. BASIC IDENTIFICATION DATA

2. FEmter the information requested for the following:

*  Euach promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficiel owner having the power to vote or dispose, or direct the votc or disposition of, 10% or morc 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

*  Each general and managing partner of panncrship issucrs.

Check Box(cs) that Apply: O Promoter [0 Benchicio)l Owner O Exccutive Officer [ Director Gencral and/or
Managing Partner

%

Full Name (Last name first, if individual)
Goldman Sochs Hedge Fund Strategies LLC (the Issuer’s General Pariner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
70) Mount 1Lucas Road, Princeton, New Jersey 08540

Check Box(cs) that Apply: O Prowmoter B Bencficiel Owner O Executive Officer D Director [ General and/or
Managing Partner

Full Nam (Lost name first, if individual)
MB Children's LLC

Busincss or Residence Address  {(Number and Strect, City, State, Zip Code)
c/o Generul Trust Company, 300 N, Dakosa Avenue, Suite 202, Sioux Falls, SD 57104

Check Box(es) that Apply: L) Promoter [ Bencficial Owner T Exccutive Officer B Director* D General andlor
*of the Issuer’s General Poriner Managing Partner

Full Name (Last name first, if individual}
Clark, Keat A,

Business or Residence Address  (Number and Streer, City, State, Zip Code)
e/o Goldman Sachy Hedge Fund Stratepies LLC, 32 Old Stip, 9 Floor, New York, New York 10005

Check Box(cs) that Apply: O Promoter O  Beneficial Owner T3 Exccutive Officer B Direcior* O Generol andfor
*of the Issver’s General Paniner Managing Paniner

Full Name (Lust name first, if individual)
Lawson, flugh J.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Goldman Sachs Hedype Fund Strategies LL.C, 32 Old Slip, 9" Floor, New York, New York 10005

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Officer* B3 Director®* 0 Gencral andfor
*of the Issucr’s General Partner Managing Partner

Full Name (Last name first, if individual)
Levy, Tobin V,

Business or Residence Address  (Number and Strear, City, State, Zip Code)
v/o Coldmoan Sachs Hedpe Fund Strategies LLC, 701 Mount Lucas Road, Princeton, New Jersey 08540

Check Box(cs) that Apply: O Promoter {3 Bencficial Owner O  Exccutive Officer 0 Director 0 General andfor
Managing Partner

Full Name (Last pame first, if individual)

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

Check Box(cs} that Apply: O Promoter 3  Beneficial Owner O Exccutive Officer [0 Director [0 General andfor
Managing Panner

Full Name (Lasi name first, if individual)

Busincss ur Residence Address  (Number and Sireet, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

Answcr also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

*The General Partner st its discretion may accept subscriptions for lesser amounts,
3. Docs the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person to be listed is an associated person or agent of o broker or dealer registered with the SEC ond/or with a state
or stnes, list the name of the broker or dealer. 1f more than five (5) persons Lo be lisied are associated persons of such
a broker or desler. you may set forth the information for that broker or dealer only,

No
0

3 1,000,000*

Full Namue (Last name first, i individual)

Goldman, Sachs & Co.

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

85 Broad Street, New York, New York 10004

Nainc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Putchascrs

(Check "All States” or cheek individual SIAtes) o

(ALl [AK])  [AZ]  [AR]  [CA]  [CO}  [CT)
i) [1N) [1A) [KS]  [KY]  {LA]  [ME]
[MT]  {NE]  [NV]  [NH] (N1 [NM]  [NY)
{R1] i€l [SD] () [TX] _ [(uT] vT]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States)

[ALL  |AK)  |AZ) (AR}  [CA)  [CO]  ({CT)
(L) NI [IA]l [KS)  [KY]  [LA)  [ME]
(MT)  [NE] [NV] [NHI  [NN]  [NM]  [NY)
[RI  [SC)  {SD) [TN] [TX] _(UT] _ VT

........................................... 0 All Statcs

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciry, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check "All States” or check individual States)

(AL] (AK] {AZ] [AR] {CA) [COj [€n
[1L} [N} HA] [KS] [KY} [LA] [ME]
{MT) [NE}  [NV] [NH] {N3) {NM) [NY])
(RN isC) {SD] (TN] [rx] [um (vT}

............................................... O Al Stotcs

Yes No
] a
. B All Siates
{HY [1D]
[MS]) [MO]
[OR)  [PA]
[WY] _ [PR]
[H1) [(})]
[MS]) [MQ)
{OR] [PA)
[WY] {PR)
{H}) [1D)
[MS] {MO]
[OR] [PA]
[WY] [FR]

{Use blank sheet, or copy and usc additional copics of this sheut, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!J

Enter the aggregatc offering price of securitics included in this offering and the total
amount alrcady sold. Enter 0" if answer is "nonc” or "zero.” I the transaction is an
exchange offering, chock this box O and indicate in the columns below the amounts of
the sceurities offered for exchange and nlready exchanged.

Aggregate Amount Already
Type of Sceurity Offering Price Sold
B cooceerorrereree s eb s s e e SRR 0 3 0
Equity $ 0 s 0
3 Common O Preferred
Conventible Sceurities {including warrants).......coovvceen hY 0 5 0
Partnership INICTESIS. o e e 143,983,008 b 143,983,008
Other (Specify | ) OO OO < 0 s 0
TOMD v ereeeee i ereeeessseemessanesnasase e e et sar esshE SR RRY b AR g 4TSRS R AT SRR R SRSt 5 141,983,008 b 143,983,068
Answer lso in Appendix, Column 3, if filing under ULOE.
Enter the number of accrediled and non-aceredited investors who hoave purchased
seewritics in this offering and the aggrepawe dollar amounts of their purchases.  For
offerings under Rule 504, indicate the number of persons who have purchased securities
pnd the aggregate dollur umoum of their purchases on the lotal fines, Enter "07 if answer
is "nonc" or "zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs
Accredited Investors ... 113 h 143,983,008
NON=AECTERINTE MIVESIOTS ocveieeecrrecrenetcects i msrmns s st erres s s s tas s b as R ss s s am s s b om0 0 0
Total (for filings under Rule 504 0nly) ..ot N/A b N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for on offering under Rule 504 or 505, enter the information requested for
all sccuritics sold by the issuer, 10 date, in offcnngs of the 1ypes indicated, in the twelve
{12) months prior 10 the first selc of securitics in this offering. Classify securitics by type
listed in Part C-Question |,
Type of Doliar Amount
Type of offering Sccurity Sold
RUIE 505.....oociiresniissencmniniens N/A $ N/A
Regulalion A .oevereesreeemsesemeenesinins N/A L4 N/A
Rule SO4......oooreecricinirnnsv e e N/A 5 N/A
4.a. Fumish a statement of all cxpenses in connection with the issuance and distribution of
the securitics in this offering.  Exclude amounts rclating solcly 1o organization cupenses of
the issucr. The information inay be given ns subject 10 future contingencies. [f the amount of
an cxpenditure is not known, furnish an cstimate and cheek the box 10 the 1efi of the estimate.
TIARSEET ABCES FEES ottt eessssonm s cenpemaes st sk s e s s bt o s
Printing and ERgraving COSIS ... et sss s o s 0
L0l FOBS . reevvcuusreermiasreresessacssststs s st £ AR PRSP R M s 127,049
Accounting Fees ...ovninnannn. b 15,000
Engincering Fees.. i, o % 0
Sales Commissions {specify finders’ foes SEParately). e, o 3 0
Other Expenses (identify) 0o 3 0
Tl cnereirvsre s rssirssmrssmssssss st sesnnons B S 142,049
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

b. " Enter the differenee between the aggregate offering price given in response to Part C
- Question | and total cxpenses furnished in response 1o Pan € - Question 4.a. This

difference is the "adjusted gros ds 10 the issuer.”...... .
ifTerenee is the "adjusted gross proceeds 10 the issu 5 143,840,959

5. Indicatc below the amount of the adjusicd gross procceds to the issucr uscd or proposed

 be used for cach of the purposes shown. If the amount for any purpose is not known,

fumish an estimite and check the box o the left of the cstimate.  The total of the

payments lisied must equal the adjusted gross proceeds to the issuer set forth in responsc

1o Part C - Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliples Others

SAlarics AN FLES c.oeoeieeeee v nr s s anesssnenrsreneenesniens ) 0 o s 0

Purchase of real ESIBIC o ierrssrssrvenserems s ssssscsmmssnsssserserenssneimsessserns. Ll ¥ 0 0o s 0

Purchase, rental or leasing and installation of machinery ond equipment ............. O § 0 O 3 0

Construction or leasing of plant buildings and facilitics........cocoocineercicsicen o s 0 O s 0

Acyuisition of other businesses {including the value of securitics invelved in

this oflering that may be used in exchange for the assets or securitics of

another iS5uUCT PUTSUANT 10 B METEET) .o ece e sssses e s ssssss s sae s O s 0 o s 0

Repayment of indebledness ..o cveescennerereeissnmsinsisione e scesrmerersesesenenes L3 3 0 o s 0

Working capital ...ccoenveee. SRR 1 B 0 o s 0

Other (specify): Bnvestment Capital....ooooiie e eeaa e aeeee [ 0 B 3 141,840,959

COIUMIN TOLRIS .o ceeeeiciernrririteieseaeasnee e eees e sersrarnscrtessrs s sessn s sespssansnesbesessessssnas o s 0 K S 143,840,959

Total Payments Listed (column totals added)......oveiicvco e e [ R 143,840,959

D. FEDERAL SIGNATURE

The issucr has duly cavsed this notice to be signed by the undersigned duly authorized person.  If this notice is filed under Rule 505, the
following signaturc conslitutes an undertaking by the issucr to fumish to the U.S. Securitics and Exchange Commission, upon written request
of its stofT, the information fumished by the issuer to any non-gccredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issucr (Print or Type) Signature Date
Goldman Sachs Strategic Japan Partners,
L.P. AL January “F , 2007
Name of Signer {Pnnt or Type) Title of Signcr'(Print or Typc)
Kathryn Pruess Yice President of the Issuer's General Partner
ATTENTION

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

END
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