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Name of Offering ( c\h'hc\}iffﬁ:is{;un amendment and name has changed, and indicate change.)

THE CAMPBELL GLOBALA’SSETS FUND LIMITED SAC (the "Issuer”){formerly known as “The Campbell Global Assets Fund Limited”)

Filing Under (Check box{es) that apply): [:] Rule 504 D Rule 505 Rule 506
Type of Filing: D New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer P
Name of Issuer (E check if this is an amendment and name has changed, and indicate change.) . i 5
THE CAMPBELL GLOBAL ASSETS FUND LIMITED SAC (formerly known as “The Campbell Global Assets Fund LinMMSON

Address of Executive Offices (Number and Strect, City, State, ZIP Code) | Telephone Numbemmm Code}

c/o Swiss Financial Services (Bahamas) Ltd., One Montague Place, 4" Floor, East Bay Street, P.O. | (242) 394-9200

Box EE-17758, Nassau, Bahamas.
Address of Principal Busincss Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Arca Codce)

(if differcnt from Executive Offices}) same as above same as above

Brief Description of Busingss ~ 'To invest in equities, debt instruments, futures-related interests and/or derivative instruments utilizing a multi-

strategy trading portfolio.

Type of Business Organization
D corporation L__j limited partnership, already formed Ej other {please specify):Bahamas international business company
D business trust [:l limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: E B4 Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: —

e [}

07083850

When 1o Fife: A netice must be filed no later than 15 d:(llys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (Ehc) on the carlicr of the date it 1s receive bg the SEC at the address given below or. if réceived 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.

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 2.

Where to File: U.S. Securities and Exchange Comimission, 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 photecopies of
thé manually signed copy or bear typed or printed signatures.

fnformation Requirved: A new filing must contain all information requested. Amendments need_only report the name of the issuer and offering, any changes therelo, the
nformation 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 be filed with the SEC.

Filing Fee: There is no {ederal filing fee.

State:

This 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 {ile a separate notice with the Securitics Administrator in each stale where sales are to be, or have been made. If a state
requires the payment of a lee as a precondition to the claim for the exemption, a fee in the proper amount shall accomfnny this forim. 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 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 information
contained in this form are not required to respond unless form displays
a currently valid OMB number. SEC 1972 (2/99) 1 0f 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose. or direet the vote or disposition of. 10% or more of a class of equity securitics of

the issuer:
s Each exceutive officer and direcior 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: D Promoter B Beneficial Owner [:| Executive Officer I:] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Campbell & Company, Inc. (the "Trading Advisor for the Class A and Class D Shares")

Business or Residence Address (Number and Strect, City, Siate, Zip Code)
210 West Pennsylvania Avenue, Suite 770, Towson, Marvland 21204

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

Full Namc (Last name first, if individual)
Becks, Theresa D.

Busincess or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name (Last name first, if individual)
Heerdt, Kevin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name (Last name first, if individual)
Campbell, D. Kcith

Busincss or Residence Address (Number and Street, City, Sate, Zip Code)
¢/o Campbell & Company, [nc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name {Last name first, if individual)
King, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Swiss Financial Services (Bahamas) Limited, One Mentague Place, 4" Floor, East Bay Street, P.O. Box EE-17758, Nassau, Bahamas

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

Full Name {Last name first, if individual)
Donovan, Gregory T.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name (Last name first, if individual)
Little, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Camphell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

2. Enter the information requesied for the following:
« 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;

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

s Each general and managing parincr of partnership issuers.

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

Fuil Name (Last name first, if individual)
Bastian, Mark

Business or Residence Address (Number and Street, City, State, Zip Codce)
c/o Swiss Financial Services (Bahamas) Limited, One Montague Place, 4™ Floor, East Bay Street, P.O. Box EE-17758, Nassau, Bahamas

Check Box(cs) that Apply: D Promoter E] Beneficial Owner @ Executive Officer I:] Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual}
Lloyd, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

Check Box(es) that Apply: [] promoter  [] Beneficial Owner  [_] Executive Officer D Dircctor
Trading Advisor

Full Name (Last name first, if individual)
Campbell & Company Investment Adviser LLC (the "Trading Advisor for the Class B and Class E Shares"}

Business or Residence Address (Number and Street, City, State, Zip Code)
210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name (Last name (irs1, i individual)
Andrews, G. William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

Check Box(es) that Apply: {] Promoter  [_] Beneficial Owner  [_] Executive Officer Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Clarke, William C,, 111

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

Check Box(es) that Apply: D Promoter |:| Bencficial Owner |:| Exccutive Officer @ Dircctor [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cleland, Bruce L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name (Last name first, if individual}
Harris, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

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

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity sccurilics of
the issuer:

s Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hebrank, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company, Inc., 210 West Pennsylvania Avenue, Suite 770, Towson, Maryland 21204

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: E] Promoter D Beneficial Owner I:] 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)

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

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [ ] Exceutive Officer I ] Director [ General andror
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: D Promoter [} Beneficial Owner || Exccutive Officer ] pirector D 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 sheet, or copy and use additional copies of this shect, as neccssary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issucr intend 10 sell, to non-accredited investors in this offering? ...

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

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

*Subject to the discretion of the Directors to lower such amount.

3. Does the offering permit joint ownership of a sIngle unit? ..o

VES NO
O X
$500.000°

YES NO

X 0O

4. Enter the information requested for cach person whe 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 sccuritics in the offering. 1f a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc or states, list the name
of the broker or dealer. 1f 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 Associatcd 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] [COl [CT] (DE] (DC] [FL] (GA] (H1] (0]
[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]  [WV] [WI] (WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Breker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual STAIESY ..o s e e All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] fFL) [GA] [HI] [1D]
{IL] [IN] [1A] [KS] fKY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE] [NV]  [NH] [NJ] {NM] [NY] INC] [ND] [CH]  [OK] [OR] [PA]
[RI] {SC] [SD] [TN] [TX} [UT] [VT] [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Dealer

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

{Check “All States™ or check individual Stales)
[AL] [AK] [AZ] [AR]
[TL] [IN] {IA] [KS]
(MT]  [NE} [NV]  [NH]
[RI] [8C] [SD]  [TN]

[CA] - [COl (€T [DE]  [DC}  [FL]  [GA]
(KY]  [LA]  [ME] [MD]  [MA]  [MI]  [MN]
[NJ] [NM]  [NY] [NC] [ND]  [OH] [OK]
(TX] {uT]  [vT] [VA]  [WA]  [Wv] [w]]

........ |:| All States

[H1] [1D}

{MS] [MO]
[OR} [PA]
[WY] [PR]

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)

3 of8




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

1. Enter the aggregate offering price of securitics inckuded in this offering and the total amount already sold.
Enter 0" 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 securitics offered for exchange and already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEB e e e e 30 30
EUITY vttt teaaa e et bs et s et e r e e s s e sttt en e e SRR R AR AR Sae s e n s Rt ar e R s e enis S0 $0
D Common I:] Preferred
Convertible Securities (InCluding Warrants) ... ereas s 50 $0
PartnErship INTETCSIS .o.viviiiiiiie ettt e ce e et u et e e e s meseean s 1 s mmeae e emeemeeacneeanes 50 30
Other (Specify _redeemable, participating non-voting shares (""Shares™}{a}} $500,000,000(b) $229,062,514
3 O U O O OO O P UUU OO U TUPOURTRRT $500,000.000(b) $229,062,514
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the nuniber of accrediled and non-aceredited 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 aggregale doltar amount of their purchases on the wotal lines.
Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIOTS ..ot b s 43 $229.062,514
INOT-ACETEAIIEA INVESIOTS 1ooemeiiteiiiit ettt ettt et ettt serese s eeteteten e e s ebeba st e sesaneat st s mmananaeas 0 30
Total {for filings under Rule 504 0nly) oo e N/A INFA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing 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
securities in this offering. Classify sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RIIE S0 oo et e et teee ettt e e e teee e abae e e e nnneeeaai aerameeesaaaesessseeeaassbeteeeeen s mnneeennnee e st N/A IN/A
REGUIATION A oot vr v ssa s s e s b e s a e v s e s srrsme e e s T ns Pe e TR TR R T s s 2t e SR T s e eR e A beeReees s ssasnannsnensrnes NIA SNIA
RS S04 oottt ettt e s bt e s e aaa bbb e s o ta L bt e oAt b e s b eem e et e a4 et aeeaA s e L e b e e e RN eshanenR bt essaeainnae s EE N/A EN/A
TOUAL. oottt e e e e e e et e aaaanbare e ettt s e e eebttnen e anaeaaantts NIA SN/A

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

TTANSTCE A OIS FEES 1vvvvvieiiiiriireees e ea st et esr et besa s e s esabsas a5 s se e AR e R e 240454 e b0 AR e 44 b8 o444 s aabam b s s e s e R e Ha et esses b a4 s b e msassenre s @

S0
Printing and ENGraving CoSIS ..ottt e ass s et e s e bbbt X1 s20.000
LLEAL FEES . ovvvvererreeesseessessee st aasseeees et sss 5558110408101 4540511535015 AR RS r X ss0.000
ACCOUIMTITIE FEES ...ttt et ettt e ety o2 em st e e paees 252 ee 1o amteaeee £ gt gsea s e e ey vaeengpane e e b e aReaeas e bt anasaesbarasre s rr s @ $20,000
ENGINCETINE FEES ..ot e bt R R bbbt s @ £0
Sales Commissions (SPecify fiNACTs’ fEes SCPATAELY) ...uuuurrmveemmorrreemeeeaeeeeee s eeeeeeessenessssseessssse s sesssessssssssseenssssssreeons O $5,000,000(c)
Other Expenses {identify) _Filing Fees . E $10,000

B¢ | U U OO U U U T U U OO U U OO OO SOV E ORIV PT TP @ $5,100,000

(a) The Issucr is registered as a Segregated Account Company under the laws of The Bahamas and is offering four (4) classes of Shares: Class A, Class B, Class D
and Class E Shares, The effect of this registration is to insulate the respective portfolios from potential liability exposure to creditors of the other
portfolios. Class A and Class D Shares trade purseant to the Financial, Metal and Energy Large Portfolio but are subject to a different fee structures
and the Class B and Class E Shares trade pursuant to the Multi-Strategy Portfolio but are subject to a different fee strictures.

(b) Open-end fund; estimated maximum aggregate offering amount.

{c} The Class D and Class E Shares are currently being charged a 1% sales fee payable to the sclling agent who introduces a Class D or Class E Sharcholder to

the Issuer.

4of8




