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UNITED STATES OMDB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PROC-‘ Washington, D.C. 20549 Expires: April 30,2008
= Estimated average burden
tSStD FORM D hours per response ... 16.00
DEC 3 ! zuu? NOTICE OF SALE OF SECURITIES SEC USE ONLY
THOMSON PURSUANT TO REGULATION D, Prefix l | Serial
NANCIAL SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

Narne of Offering ([ check if this is an amendment and name has changed, and indicate change.) /\
Class USD Participating Shares : pray
Filing Under (Check box(es) that apply):  [] Rule 504 [ ] Rule 505 [<] Rule 506 [ Su,w O

Type of Fitling: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA \\ YLl 4

My
S . , ‘ {
1. Enter the information requested about the issuer (007

Name of Issucr (] check irthis is an amendment and name has changed, and indicate change.) \518 //M
LyXORrR GLOBAL ARBITRAGE FUND LIMITED ' 6 3

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number ( IULWCULR)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212} 278-5828
Address of Principal Business Operations (Number and Street, City. State, Telephone Number (Including Area Code)

Zip Code) (if different from Executive Offices)

Brief Description of Business: To generate an absolute performance over time by investing in a sclect group of funds or funds of
funds including, but not limited to funds sub-managed by Lyxor Assct Managenient S.A.

Type of Business Organization

corporation [ limited partnership, already formed B4 other (please specify): multi-class
[ business tust [] limited partnership, to be formed investment company with himited Liability
Month Year
Actual or Estimated Date of Incorporation or Organization [ 0l4] [0]6 I Actual [] Estimated
Junisdiction of Incorporation or Organization: (Enter two lctier ULS. Postal Scrvice abbreviation for

State: CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:

Federal:

Who Must File: AN issucrs making an offering of sccuritics in reliance vn an cxemption under Regulation I or Section 4(6), 17 CFR 230501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of seeurities in the offering, A notice 15 deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securitics and Exchange Commission. 430 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required:  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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need onby report the name of the issuer ind offering, any changes therelo, the
information requested in Part C. and any material changes from the information presiously supplied in Parts A and B. Pan E and the Appendix need not be filed with
the SEC.

Filing Fee: There is noe federal filing fee.

State:

This notice shall be used te indicate reliance on the Uniform Limited Otffering Exemption (ULOE} for sales ol securities in those s1ates that have adopted ULOE and
that have adopted this form. [ssuers relying upon ULOLE must file & scparaie notice with the Securities Admintstrator in cach state where sales are to be. or have been
made. [l state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt accompany this form. This notice shall
be filed in the appropriate states in accordance with state Taw. 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 resutt in a toss 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 nofice.

s s o NN
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
. Each promoter of the issuer, if the issuer has been organized within the past live years;
. Each beneficial owner having the power to vote or dispuose. or direct the vote or disposition of, 10°% of mure of 2 class of equity securities of the issuer;
. Euch executive officer and director of corporate issuers and of corporne general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issaars,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer O virecwor [ General andfor Managing Parner®

Full Name (Last name frst, iF individual)

SG Hambros Fund Manavers (Jersey) Limited

Business or Residence Address (Number and Swreet, City. State, Zip Code}
18 Esplanade. St. Helier. Jersey, JTE4, $PR

Check Box(es) that Apply: [ Promoter  [] Benelicial Owner [ Exceutive Officer £ Dircctor [ General andfor Managing Partner**

Full Name (Last name first. if individual)

Lyxor Asset Managenwent S.A.

Business or Residence Address (Number and Street, City, Staze. Zip Code)
17 Cours Valmy, 92800 Puteaus, France

Check Bux(es) that Apply: [ Promoter ] Beneficial Owner  [J Executive Officer B4 Director  {TJ Generat and/or Managing Partner

Full Name (Last nane first, Hindividual)

Gildas, Joseph Owen

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

18 Esplanade, Suint Helier, Jersev, JE4 8PR Channel Islandy
Check Box{es) that Apply: [] Promoter  [[] Beneficial Owner ] Exeeutive Officer [ Director [} General andfor Munaging Partner

Full Name (Last name (s, 18 individual)

Chambers, Brian Christopher

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

18 Esplanade, Saint Helier, Jersev, JE4 8PR Channel [slands
Check Boxtes) that Apply: [J Promoter [ Beneficia) Owner [ £xecutive Officer [ Director ] General andior Managing Panner

Full Name {Last name firse, if individual)

Benzaken, Nathanel

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

17, Cours Valinv, 92987 Paris __La Defense Cedex, France

Check Box(es) that Apply: [ Promoter [ Bereficial Owner [ Lixeewtive Officer B Director [ General andfor Managing Partner

Full Namue {Last name 1irst, il individual}

Erdely. Lionel

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

17, Cours Valmv. 92087 Paris - La Defense Cedex, France

Cheek Boxies) that Apply: [ Promoter [ Beneficial Owner [0 Eaceutve OtTicer  [X Director [ General and/or Managing Partogr

Full Name {Last name tirst, if individual)

Torvaney, Alastoir Willam

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

Le Rond Point, Le Pons du Val, 81 Brelade, Jersev JE3 RBIP

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

* Manager

** Sub-Manager
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past {ive years;
. Each beneticial owner having the power 10 vole or dispose, or direct the vore or disposition of, 10% of more of a class of equity securities of the issuer;
. iZach exceutive officer und director of corporate issuers and of corperate general and munaging parters of parinership issuers; and

. Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Peomoter [} Beneficial Owner [ Exceutive Officer B Direcwor [ General andvor Managing Partner*

Full Name (Last name first, i individual)

Mever. Gustay

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

Northdale. La Rue de la Ville au Neveu, St. Quen, Jersey, JE3 2DU

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Excewive Officer [ Dircctor  [] General and/or Managing Partner**

Full Name (Last name fisst, it individual)

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

Check Buxs(es) that Apply: [ Promoter  [J Beneficial Owner [ Excewtive Otficer  [J Rircctor [ General andfor Managing Pariner

Full Name (Last name tirsy, if individunl)

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

Check Bux(es) than Apply: ] Promoter  [] Beneficial Qwner  [] Exeewive Officer [ Director [ General andier Munaging Partner

Full Namse (Last natne Brst, 10 individoal)

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

Check Box(es) that Applv: [ Premoter  {J Beneficial Owner [ Executive Officer [ Director [ General and/or Maneging Partner

Full Name (Last name (3rst. i individual)

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

Check Box(es) that Apply: [ Promoter T Beneficial Owner 3 Exceutive Officer [ Dircctor T Generat andtor Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address {Nuwmber and Srreer, City, State, Zip Code)

Check Bux{es) that Apply. [ promoter [ Beneficial Owner [ Executive Officer [ Director [ Genenal undvor Managing Partner

Full Name (Last name firs1, if individual)

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

(Use blenk sheet, or copy and usc additional copies of this sheet, as necessuryt
* Manager

** Sub-Manager

USActive 10718672.1 20f8 SEC 1972 (6-02)




B. INFORMATION ABOUF OFFERING

Yes No
t. Has the msuer sold, ar does the issuer intend to sell, to non-aceredited investors in this offering” .. 0 =4
Answer afso in Appendix, Column 2, if filing under ULOE,
2. What 1s the mimimum investment that will be uccepted from any individual” .o, 3100.000
Yes No

& O

3. Does the offering penmit joint ownership of a single unit? ...

4. Enter the inlormation requested for cach person who has been or will be paid or given. directly or indirecily, any comemission or similar remuneration for
solicitation of purchasers in connection with safes of securilics in the offering. I @ person to be listed is an associmed person or agent of a broker or dealer
registered with the SEC andfor with a state or states. st the name of the broker or dealer. FFmore than five (3} persons 1o be listed are associated persons of such

a broker or dealer, you may sct forth the information tor thatr broker ar dealer only,

Full Name (Last name first, if individual)

SG Asnericas Seeurities

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

1221 Avenue of the Americas. New York, NY 10020

Name of Associsted Broker or Dealer

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

(Check A1 SUNES™ OF CRECK TTTVIAUNT SLBUEE) o1 ruira ittt ittt arrss a0 et ib e a8 1005141814454 8 bR E5 015054 S50 05 0151 1515 41 0obE 13421 4005 5br b e a st eeepimansaeemeeen B All Suates
{AL} [AK] |AZ] {AR] [CA] [CO] crn {DE} [bC) [FL] {GA] [HI) [
(L] [IN] fEA] [K5) [KY] LA [ME] [MD] [MA] [Mi] IMN] IMS) [MO]
[MT] [NE] [NV] [NH] [N [NM] [NY] [NC]) [ND {OH] {OK] {OR] [PA]

[RI] [SC) [SD] [TN] [TX] un [VT) [VA} [WA] LAY ] [Wi) [WY) [PR}

Full Name {Last name first if individual)

Business ar Residence Address (Number and Street, City, Swate, Zip Code)

Wame of Asaociated Broker or Dealer

States in Which Person Listed Has Solicited or Itends o Solicit Purchasers

TCheek Al S1aLEs" 07 ChECK INEIVIGUUL SIALESY .o rooe et et et easeses s enas s sass s os et e ses s et s s s et et et s 1 £ nes S me e mt s s e s smsms ks es s s bbbt hiras CJ Al States
fAL] [AK] (A2} [AR} [CA} {ala]] [CT] [DBE] [13C} [FL} [GA] [EEL} [te))
(L1 {Ix] [1A] [KS] (KY] [LA] [ME] [MD] [MA] {MI1] (MN] IMS] [MO]
M) [NE} v [NH] [NRY [NM] [NY'} [NC] {ND} [OH] [OK] [OR] rAj
[RI} |SCY [S13] ['TN] [TX] [UT] [VT] [¥A] {WA] [W¥] [w1] [WY] [PR]

Full Name (Last name first. if individual)

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

Name of Associated 8Broher or Dealer

States in Which Person Lasted Has Solicited or Intends 1o Solich Purchasers

{Check Al S1ates”™ 0 check iMDIvIBUal SEBEESE) (..o e ettt ettt ettt ettt ee et e et pe s see st 1ce st smamt 1t o4 4 1e 1620 12424416 2t 1 et 1210 421 1010181 101 1t 4 vt e [ Al Sates
[AL] [AK] [AL] [AR] [CA] [C [€r] [DE] [>C) [FL] [GA] [H1] [1D]
[{18] [IN} [in} [KS] [RY] [LA] [ME] [MI13] [MA] M1} [MN] [MS] [MO]
[MT] [NIEZ] [NV {NH} [NA [NM] [NY] [NC] IND] [OH] [OK] [OR] [PA]
[Ri} [SC] [Sh] [TN] {TX} {UT] IVT] [vA] [WaA] [wV] [Wi] [WY] [PR]

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggrezate oflfering price of securilies included in this offering and the 1otal ameunt already
sold. Enter “07 if answer is “none™ or “zero.” B the transaction is an exchange offering, check this box
[ and indicate in the columns below the mnounts of the sceuritics offered for exchange and already
exchanged.

Type of Security Offering Price Sold

Equity Class USD Participaling SHAICS ......oomeceeerorirerecneretssesesrese s sasssecseressersesemsesssseasssmsessosessies $500,000,000 $5.000.000

[ Common [ Preferred

Convertible Securities (InCluding Warans ) .. s S §
s

p

(nher (Specify D tteeemmens eree e s e e e e et bt e bR e neeE S N

Total... $500.000,000 $3.000.000

Answer zlso in Appendix, Column 3. if filing under ULOE,

e

Enter the number of accredited and non-nceredited investors who have purchased sccuritics 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 of their purchases on
the total lines, Enter “07 il answer is “none” or “rero.”

Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEUIIEA LIVESIOES 11vtetteme e vere e casas et b smr s ettt osnsee e b ee s e s b s e e b 44 B8 44008100085 B8 a0ttt e R0 | $5.000,000

INODNCCTCUTICA TOVEBLOTS 11t tietieeteas e rraes e e st stestsseesras seass et et et s ss sssemsesse s a s sa s s et sa s g et et ee e et snns et 1ehe S

Totat {for filings under Rule S04 001y} o s ses e siseees s

Answer also in Appendis, Column 4. if filing under ULOE.

3. Af this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by (he issuer, to date, in offerings of the types indicated, in the twelve (12) months prior W the first
sale of sccuritics in this offering. Classify scourities by 1vpe listed in Part € - Question 1.

Aggregate Amount Atready

Type of Dollar Amoum
Type of affering Security Sold

vy 1 W "

Total........

J. a0 Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering.  Exclude amounts relating solely to organization expenses of the issuer.  The
information musy be given as subject to future contingencies,  [f the amount of an expenditure is not
known, furnish an estimine and check the box 1o the lefit of the estimate,

Printings aned Engraving GOS8, it ee e e s btrs bt s rrms fo0 0 4080814 846040 ekt n e st

R T 7 B

Accounting Fees $7.300

Sales Commissions (specily finders’ f2es separately) i

i we

ther Lxpenses (dentify)

Oocooo&®0O00

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

b. Enter the difference between the aggregate offering price given in respense o Pant C - Question |
and 10tal expenses furnished in response to Part € - Question Jl.a, ‘Fhis difference is the “adjusted gross

5. Indicate bekow the amount of 1he adjusted gross proceeds to the issuer used or proposed te be used lor
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box 1o the left of he estimate, The total of the payments listed must equal the adjusted gross
proceeds w the issuer set forth in response 10 Part C - Question 4.b abuve,

Payments 10

Officers,
Birectors. &
Affiliates
SRIATIES A FES e vvveereveessenssseeereceses s e se e sess e e sreeemsspeeamsenssassese s s ness s samssassesmsssansenssnssstsesnesssossonnes L] 9
Purchase, rental or leasing and installation of machinery and equipment L0s
Constriection or leasing of plant buildings and fRCHHIES ..o....cvvorcvieeeeesss e s eesseessssnssesesssassssrensssensssonnes L] 8
Acguisitions of other businesses (including the value of securities involved in this
offering that may be wsed in exchange for the assets or securities of another issuer
PUSURTIE 10 3 MIETEET Y ervvvvevmresssesseseees e oeseene e ensssse e esnssssmessanssseens s oessars vesss s sensssasmes sassenmssesssssssressassssisensssosbonses L) 9
REPOVIICAL OF IUCBICUIESS 1ovvrvv oot ces s soeretes e essesns e ssesssre s st s st es st rmsns st scnssssesmsressrssassssnsmaressanssonsos L] )
Qther (specify): s
s
Column Totals: s
Total Pavments Listed (column totals 2BAded) ..o e et eer e s

Os
Os
Cs
Os

s
Os
s
Os

Cls
Os

Payments To

Others

D. FEDERAL SIGNATURE

The issuer has duly caused this notive to be signed by the undersigned duly asthorized person, I this notice iy (ied under Rule 505, the followiny signature constitules
an undertiking by the issuer 10 furnish w the U.S. Securities and Exchange Commission, upon written request of its staft, the infonmition furnished by the issaer w any

nen-aceredited investor pursuant o paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signaure :/ 'X F Date
Lyxor Global Arbitrage Fund Limited —# December (.3 2007

Name of Signer (Print or Type) Title of Signer {Print or Type) /WA"K/A el B l.'é.c:"l")f

Carl Eifler Allorney-in-fact

The costs and cxpenses associmted with the establishment of the Class Fund USD (the “1ssuer™) will be borne by Lyxor Assct Management S.A, {the “Sub-Manager™)
and its aftiliates. The {ssuer will pay all other expenses artributable to it. including, but not limited 10, (i) aft custody, operating, legal, accounting, filing, marketing,
bookkeeping and auditing expenses relating to the Issuer and (i) transactional expenses. Where [ssuer expenses are not solely attributable to a particular Class Fund,
the Sub-Manager with allocute such expenses on an equitable basis, The Sub-Manager will receive a Management Fee of up 10 0.15% per annum of the Net Assed Value
of the [ysuer, as derermined in good faith by the Sub-Manager, purd guarterly {or on such other basis deemed o be appropriate by the Sub-Manager) in arrcars. The
Suh-Manager will also receive an Investment Advisory Fee i up o 1% per annum of the average Net Asset Valee of the [ssuer. as determined in good faith by the Sub-
Manager, paid quanierly (unless otherwise agreed between the Sub-Manager and the Issuer). The Sub-Manager will receive an Incentive Fee of up o 10% of the net

profits of the Issuer for each Encentive Period, payable at the end ol the Issuer Incentive Period.

ATTENTION
Intentionul misstatements or smissions of fact constitute federal criminal violations, {See 18 LLS.C. 00

USActive 107186121 50f8
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a French société anonyme, with a registered capital of 1 200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager™) for the Lyxor Funds (as defined below),
does hereby make, constitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the undersigned and on his behalf all requisite papers and documents, including,
but not limited to, applications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such attorney-in-fact may deem necessary or advisable in order to comply with
the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

The Lyxor Funds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) Law 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor.
Fund constitutes and is regulated as a ‘“collective investment fund” under the Collective
Investment Funds (Jersey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOF, | have hereunto set my hand and seal on the date indicated

below:

Laurent Seyer (L.S.)
4.’ ’

=50

Lyxor Asset Management
Laurent SEYER
Chief Executive Officer

ement
Lyxor Asset Manag
Philippe DE SOUMAGNAT
Company Secretary

Lorrnirt

December 7, 2007
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