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‘.- - NOTICE OF $ALE OF SECURITIES Pechie | [ Seria
2 W VN PURSUANT TO REGULATION 1), T'HOMSON DATE RECEIVED
AN SECTION 4(6), AND/OR INANCIAL I
A UNIFORM LIMITED OFFERING EXEMPTION

Mame of Offering  {[Jcheck if Uns i on amendment and name has changed, and indicale change.)

Polar Capital Paragon 2007 Fund Limiled

Filing Under (Check box{es) that apply): [J Rule 504 O Rule 505 B3 Rule 506 ) Section 4{6) £ ] ULOE
Type of Filing: B New Filing ﬁpAmcndmcm

A. BASICIDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (L] check if this is an smendment ond name hes changed, and indicate change. }
Polar Capita) Paragon 2007 Fund Limited

Address of Executive Offices (Number and Streen, City, State, Zip Code) Telephene Number (Inchuding Arca Code)
¢/a Citi Hedge Fund Services (Coyman), Ltd,, Cayman Corperste Cenire - Fifth Floor, 27 +353 1 4367 200

Hospits) Road, PO Box 10293, Grand Coyman KY1-1003, Coyman Islends, British West Indies

Address of Principal Business Operations (Number end Strect, City, Siate, Zip Code) Telephone Number {Inchiding Area Code}
(if different from Exccutive Offices)

Brief Description of Business

Polar Capital Paragon 2007 Fund Limited is an open-ended investment company. The Fond's investment objective is to achieve absolute returns
throuph adopting an uppressive siratepy in UK, Evropean, global equity and commaodity futures.

Type of Business Organization

[ corpormion [3 limitcd parnership, already formed B other (please specily); open—tnded investment company
£ business trus [0 timitcd partnership, 10 be formed incorporsted with timited liahility uader the lawy of
Cryman Istands
Month Year
Actual or Fstimated Date of Incorporation or Organization: [ T4 ] [0 7 ] B acua [ tsimaed
Jurisdiction of Incorporatinn or Orgonization: (Enter two-lener U.S. Postal Service abbre viation for Statc:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issucrs making an offering of securilies in reliance on on exemplion under Regubation D or Section 4(6), 17 CFR 230.504 et seq, or 15 US.C.
TId{6).

When 1o Fife: A notice must be filed no luter than 15 days after the first sale of securitics in the offering. A notice is deemed filked with the U.S. Securities ond
Exchonge Commission (SEC) on the earlier of the dote it is received by the SEC at the address given below or, if seceived at that address afier the date on which it is
due, on the date it was mailed by Uniled States registered or cerlified mail to thol address.

Where to File: U.S. Securities ond Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) topies 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 manually signed copy or bear typed or printed signatures.

information Reguired. A new filing must contain oll information requesied. Amendments need only report the name of the issucr and offering. any changes thereto,
the information requested in Pact C, and any materio) changes from the information previously supplied in Panis A and D. Pan E and the Appendix nced not be filed
with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used 1o indicaie reliance on the Uniform Limited Offcring Exemption (U1LOT) for sates of securitics in those states that have adopted ULOE and
tht have adopted this form. Issuers relying on ULOE must file o separate nolice with the Securitics Administrator in cach state where sales ore to be, of have been
mode. If a stale requires the payment of a fee as u precondition to the claim for the exemption. e fee in the proper amoum shall accompany this form. “This notice shall
be filed in the appropriate states in accordunce with state law. The Appendix in the notice constittes o part of this nolice and must be compleled.

ATTENTION

¥ailure to [ile notice in the oppropriate states will bot result in » loss of the federal exemption. Conversely, failure 1o Rle the appropriate federaf notice
will not result in a loss of a5 available siate exemption state exemplion unless such exemption is predicated on the filing of a federal notice.
SEC 1972 Potential persoas who are 10 respond to the collection of informalion contained in this form are not requized to respond unless the form displays
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Form 1)

A. BASIC IDENTIFICATION DATA

2. Entyy the information requested for the following:

- & & &

Each promoter of the issuer, if the issuer has been organized within
Each bencficial owner having the power 10 vote of dispase, or direel
Eoch exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general ond managing partner of parinership issuers.

the pasi five ycuars;

the vole or disposition of, 10% or more of a class of cquity sccurities of the issuer.
P quity

Check Bon{es) that
Apply:

3 Promoter

O Beneficial
Owner

O Execuive
Officer

BJ Direetor

O General and/or Managing Parines

Full Name (Last name first, if individual)

Cayzer-Colvin, James

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Cabedonin tnvestments Ple. Cayzer House, 30 Backiogham Gate, 1.ondon SWIE 6NN

Check Box(es) that
Apply:

O Promoter

O Beneficial
Owner

Executive Officer

3 Director

[J General ondfor Managing Partncr

Full Name {Last name first, if individual)

Daty, Ronan

Businuss or Residence Address (Number and Sweet, City, Siate, Zip Codce)
Citi Hedge Fund Services (Irelaod) Limited, | Georgt's Quay Ploan, George’s Quay, Dublin 2, Iretand

Check Box{es) thet {J Promoter [T Bencficial O Exccutive [ Dircctor 3 General and/er Managing Pariner
Apply. Owmer Officer

Full Nome (Last name first, if individual)

Keyes, James

Busincss of Residence Address {Number and Strect, City, State, Zip Code)

Appleby, Canon's Court, 22 Victoria Sireel, PO Box M 1179, Hamitton HM EX, Bermuds

Check Box(es) that ] Promoter ] Benclicial O Exceutive & Dircctor (O General and/or Manoging Partner
Apply. Onmer Officer )

Full Nome (Last name first, if individual)

Parfit, Jeremy

Business or Residence Address {Number and Sireet, City, State, Zip Code)
Mid Orean Isles Limited, Suite 501, Apea, $™ Floor, International Centre, 26 Bermudiuna Road, Hamilton HIM1t, Bermuda

Check Box{es) tha ) Promoter 3  Beneficial O Exceutive B Director 0 General and/or Managing Partner
Apply. Cramer Officer

Full Name (Last name first, if individual)

Bovet, Robert

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

Ch. dr Yollierens, Yaud, CH-1118, Switzerisnd

Check Box(es) that [ promoter [0 Beneficial O Executive B Direcior O General epdfor Managing Partacr
Apply OCwner Officer

Full Name (Last name first, if individual}

Seott, Charles

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

Shalbourse Manor, Shalboyrne, Wiltshire, SN8 3QD, United Kiogdom

Check Dox(es) that 3 premoter O Beneficial [ Excculive O Director O Generad and/or Mamaging Partner
Apply: Owner Officer

Full Name {Last name first, if individual)

Busincss o Residence Address (Number nnd Street, City, State, Zip Code)

62457179.2

(Use blank sbeet, or copy and use additional copies of this sheet, ny necessory.)}
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. Form 1D

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend 1o sell, 1o non-accredited investors in this offering?
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum invesiment that will be sceepled from any individuai?

Yes No
B R
1).55100,000 [N b. this is due to increase
10 $1,000,000.00 with effect from
December 3, 2007] or its Sterling or Euro

equivalen
3. Does the offering permit joint ownership of a single unit? Yes NDD
4. Enter the information requested for cuch person who has been or will be paid or given, dircctly or indircetly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securitics in the
offering. If a person 1o be listed is an associated person or agent of & broker or dealer regisiered with the SEC and/or
with o state or staies, Jist the name of the broker or dealer. If more than five (5) persons 1o 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)
NIA
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends 10 Solicit Purchasers
{Check "All States® or check individual States) 3 Al States
fAL] [AK} [AZ] [AR} (CA] 1C0) [CT) {DE} {DC) [FL) [GA) [H1] (1D}
L) {IN] [1A] (KS) [(KY] [LA] {ME] IMD] [MA] M1} IMN]  [MS3] [MO]
IMT) [NE] [NV] [NH] [N1) [NM] [NY] [NC) IND} [CH]) [OK] [OR] [PA]
[RI] [5C] [SD) [TN) TX] 1UT] [¥T] IVA) (WA) [wv]  {wi) wY)  {PR]
Full Name (Last name first, if individual)
Business or Residence Address {Number und Street, City, State, Zip Code)
MName of Associnted Broker or Dealer
Staes in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
(Check *All Stwies® ar check individual States) [T All States
LAL] (AK] [AZ) IAR] [CA} [cor  ICT) [DE] DC) [FL] [GA] (A (1D
) [IN] [1A] [KS| [K¥] ILA] {ME] [MD] [MA] Ml [MN] [m5} (MO]
{MT} [NE} {NV}] {NH] NS} [NM] {NY] {NC} IND] o) |OK] [OR] [PA)
[RY] ISC) {SD] [TN) {TX} (ur__1vm (val WAl Iwv] (W) WY]  {PR]
Full Mame {Last nome (irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States® or check individual States) ] AN Stotes
1AL) [AK] 1AZ] [AR] [CA] [cor  [€T) [DE} (D<) [FL] IGA] Hi) o]
[1L] [IN} 15A] [KS] [KY] {LA] [{ME] 1MD] {MA] M1 [MN] [MS} [MO)
IMT) [NE} [NV} [NH) (NJ] {NM} [NY) INC) {ND] [OH] [OK] [OR} [PA)
R [SC) [5D) [TN) (1x} (um (vt} iva) WA]  [wy]  [W]) [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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"Form D

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

1. Enter the aggregate offering price of secunities included in this offering and the total
amount already sold. Enter "0 if answer is “none” or “zero.” If the wransaction is an
exchange offering, check this box ™ and indicate in the columns betow the amounts of the
securities offered for exchange and already exchanged.

Type of Security
Debn ...
Equity..........

& Common
Convertible Securities (including WarrBnis)...........c.ooouvereeceenress st st ssressons

Parinership IMETESIS .. oottt b s st b e e
Other (Specify )
TOIB ..ot e e b s s e e e g e e snaae sesens s enRnen
Answer also in Appendix, Column 3, if filing under ULOE.

2. EEnter the number of accredited and non-accredited investors who have purchased
sccurities in this offering and the aggregate dollar amounts of their purchases. For offerings
under Rule 504, indicate the number of persons who have purchased sccurities and the
aggregate dollar amount of their purchases on the totol tines. Enter "0” if answer is "none”
or "zere."

Accredited Investors ...
Non-aceredited Investors ............

“Total {for filings under Rule S04 0nBY)....oooooo. s srmee e ernecsamascs

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
ull securities sold by the issuer, 10 date, in offerings of the types indicated, the twelve (12)
months prior to the first sale of securities in this offering. Classify securilics by type listed
in Part C-Question 1.

Type of olfering

Regulation A .
Rule 504...........
TOU s et btttk st s e s s s s R R e b e s

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

Transfer Agent's Fees.o.
Printing and Engraving Costs
LLERBI FOES oottt vttt et e st e s etmsesearas onsessresae e e ea et s sen s et et et mar e e

Accounling Fees

Vingineering Fees

Sales Commissions {specify finders’ fees Sepmately) .o v s rsrsener
Other Expenses (IentifYd: ... cecreesmre s snsemssssssmsssesssssrser e omseste e messas snesmsiacsnse
(Cuslodian and Administrator Foes $15,000; Marketing Fecs $20,000)
TOMBL ..t e st st et st e e e AR RS R RS nebat a nne eaer
Page 4 of B
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Aggregale
Offering Price

e §
- 31000000000 00

s
s
$

. 5

Number Investors

Unknown**
None

** Please see attached

Rider C-2.

Type of Security

N/A

B RO000KRR0O

Amount Already
Sold

5
s

Lo

Aggregaie
Dollor Amount
of Purchases

s
s

LY

Dollar Amount
Sold

433 N/A

411 N/A
55 NIA

55 P/A

S N/A
$__2,000.00

510000000




*Form D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference benween the aggregate offering price given in response to Pan C - $999.863.000 00
Qurestion | and to1al expenses fumished in response 1o Pan C - Question 4.2, This
difference is the "adjusted gross proceeds to the issuer.”

5. Indicate below the emoum of the adjusied gross proceeds to the issuer used or proposed
10 be used for each of the purposes shown. If the omount for any purpose is nol known,

furnish on estimate end check the box to the lefl of the estimale. The totat of the payments
listed must equal the adjusted gross procceds 1o the issuer set forth in response to Pant C -

Question 4.b above.
Payments 1o
Officers,
Directors, & Payments To
Affiliates QOthers
[
SUIANIEE BN 08T oo reeereceeer e e cecaercsnesestsesaiot serpase st senemseseecssrece e os secsermsesenssseresiess e rer e S NA 3 NIA
® =
PUTCHIISE DI FERT ESIAIE ..o ecesmvecmrars et seest e s coneseomeme sennrasas socsset sesba et s st semse srss b $_N/A NIA
Purchase, rental or leasing and installation of machinery 4] 4]
and cquipment ................ § N/A H NI
& R
Construction or teasing of plant buildings and facilities ... et 3 NIA s NIA
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in
exchange for the assets or securitics ¢f anather issuer R® &
pursuant 10 o merger).... s ——— $__N/A $ N/A
= iz
Repayment of indebtedness.......o.coo v vveeicrececenieeneconns §N/A 5 NIA
| 2]
WOTKING CRPHAL. oot simsess st se s matess b st s as s ann s s bas s b F b s ben e dns e 3 N/A $_ 99986300000
i Y
Other (specify); AL L NA
X ®)
$__N/A $ NIA
COIMO TOLBIS ..o oo et e ras s remesrm s ra s e smvesa s emem e s ms e sen srmrre s e r st s oRS RO HaE E ﬂ
§__NIA $ 999 863.000.00
Tota) Peyments Listed (CoWmn 1013 00900)......... v sesersssssorsnss s smassesnssinsssssssss s sssssssssess B $999.861.000.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constilutes on undertaking by the issuer to fumnish 1o the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information fumished by
the issuer to ony non-gccredited investor pursuant to paragraph (b)(2) of Rule 502,

N
Issuer (Print or Type) Signgsire Date
Polar Capilsl Paragen 2007 Fund Limired H <1 / 1] / fo)e
i L}

Name of Signer (Print or Type) Tinldof Signer {Prim or Type)
Roban Daly Director
ATTENTION

Intentional missiatements or omissions of fuct constitute federa) criminsal violations. (See 18 U.S.C. 1001.)

Page 5of 8
6245779.2




E. STATE SIGNATURE

¥es No

0 B8

See Appendix, Column 5, for state response,

2. The undersigned issucr hereby undertakes 1o furnish 1o any stote edministrater of nny siate in which this notice is filed, a notice on Form D (17 CFR 239,500)-a4
] ;

3-The-undersigned-issuer-heroby-underiakes-o-furnish-o-tho siate-sdminisirelers-upen-wiitienrequest-informotion-fumished-by-the-ssuer-to-oferees.

The issuer has read this notification and knows the contents 1o be 1rue and has duly caused this nodice to be signed on its behalf by the undersigned duty authorized

person.
N__o

issuer (Print or Type) Signature Dae r
Polar Capital Psragon 2007 Fund Limited , 1} "}0 7’

Name of Signer (Prini or Type) Titte of Jigner (Print or Type) v
Runan Duly Director
Instruction:

Print the name and title of the signing representalive under his signature for the state portion of this form. One copy of ¢very notice on Form D must be
manually signcd, Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signaturs.
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END




