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. UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES WSEC USE ONLYS -
(2.6 ar
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | SEC
Name ofOffering ([ check if this is an amendmer.t and name has changed, and indicate change. ) ] Mall Processing
KBCAM ECO WATER FUND Secti
Filing Under (Check box(es) that apply}: [ Rule 504 [7] Rule 505 [£] Rule 506 [] Section 4(6) [ ] ULOE '
Type of Filing: {7} New Filing [ ] Amendment AN U g 7008
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer wash'mgtg"‘- Dc
Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) ‘“m
KBCAM ECO WATER FUND, an investment fund of KBC Investment Trust, a Delaware group trust
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Joshua Dawson House, Dawson Street, Dublin 2, Ireland 011 353 1438 4450
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Same as Executive Offices Same as Executive Offices

Bricf Description of Business | PROCESSED

Private Investment Fund

E p, 1A " ' i
Type of Business Organization - JA m

[] corporation [] flimited partnership, already formed other (please specify);
[l business trust [] limited partnership, to be formed an investment fund of a Delaware gmupmprUN

Month Yecar FiNﬁNClAL
Actual or Estimated Date of Incorporation or Organizatien: [0 [8] [ 7] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter tvo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federul:

Whe Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 1S days after the first salc of sccurities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the earlier of the cate it is received by the SEC at 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 Stzies registered or certified mail {o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Regquired; 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
photocopics of the manually signed copy or bear typed ar printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any matzrial changes from the information previously supplied in Parts A and B. Pan 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 indicate reliance on the Ur iform Limited Offering Exemption (ULOE) for salcs of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate netice with the Securities Administrator in each s1ate where sales
arc 1o be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 federal exemption, Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available stale exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 1of9
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j| & A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer ha: been organized within the past five years;

e  Each bencficial owner having the power to vete or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securitics of the issuer.

& [Each executive officer and direcior of corporate issuers and of corporate general and managing pariners of partnership issvers; and

o Each general and managing partner of parntnership issuers.

Check Box{cs) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
KBC Asset Management Intemnational Ltd. (Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Joshua Dawson House, Dawson Street, Dublin 2, Ireland

Check Box(es) that Apply: /] Promoter [ Eeneficial Owner [ Executive Officer [J Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
KBC Asset Management Limited (Sole Sharehclder of the Investment Manager)

Business or Residence Address  (Number and Street, (City, State, Zip Code)
Joshua Dawson House, Dawson Street, Dublin 2, Ireland

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

[J General and/or
Managing Parner

Full Name (Last name first, if individual)
Murray, Derval {Cheif Compliance Officer of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Joshua Dawson House, Dawson Street, Dublin 2, Ireland

Check Box(es} that Apply: /] Promoter  [] B:meficial Owner [] Executive Officer [(] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

Hawkshaw, Sean Michag! (Chief Executive Officer and Director of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
Joshua Dawson House, Dawson Street, Dubiin 2, Ireland

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

[Q General andfor
Managing Partner

Full Name (Last name first, if individual)
Duchateau, Stefan (Director of the Investment Manager)

Business or Residence Address  (Number and Street. City, State, Zip Code)
KBC Asset Management N.V., Havenlaan 2, B-1080 BRUSSEL, Belgium

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

Full Name (Last name first, if individual)
O Halloran, Noel (Director of the Investment Manager}

Business or Residence Address  {Number and Street, City, State, Zip Code)
Joshua Dawson House, Dawson Street, Dublin 2, Ireland

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

{71 General andfor
Managing Partner

Full Name (Last name first, il individual)
Schoeters, Erwin (Director of the Investment Manager)

Business or Residence Address  (Number and Street, City, State, Zip Code)
KBC Asset Management N.V., Havenlaan 2, B-1080 BRUSSEL, Belgium

(Use 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 requesied for the following:

*  Each promoter of the issuer, if the issuer 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 more of a class of ¢quily securities of the issucr.

®  Each executive officer and director of corperale issuers and of corporate gencral and managing partners of partnership issuers; and

s Each gencral and managing partner of partn:rship issuers.

Check Box(es) that Apply: (7] Promoter  [] 3ceneficial Owner [ Exccutive Officer [ Dircclor [ General and/or
Managing Partner

Full Name (Last pame first, if individual)

De Boeck, Edwin (Director of the Investment Manager)

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

KBC Asset Management N.V., Havenlaan 2, B-1080 BRUSSEL, Belgium

Check Box(es) that Apply: ] Promoter  [] Reneficial Owner  [] Executive Officer [ Director [J 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 [ ] Beneficial Owner [] Executive Officer [] Director {7] General and/or
Manuaging Partner

full Name {Last name first, if individual)

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

Check Box(es) that Apply: ] Prometer  [] Beneficial Owner [ Executive Officer [7] Director [ General and/or
Manasging Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, 1Zity, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Eieneficial Owner [T Executive Officer  [7] 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:  [[] Promoter  [] Eeneficial Owner {7] Executive Officer [] Director O

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [l Promoter  [] Beneficial Owner  [] Executive Officer [] Director (] Géneral and/or

Managing Partner

Full Name (Lasi name first, if individual)

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

(Use 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 does the issuer inten: to sell, to non-accredited investors in this offering?......ccoovriviviinas

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

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

Yes No
a

¢ 1:000,000.00

Yes No
3. Does the offering permit joint ownership of a single unit? . ..o ]
4.  Enter the information requested for each pe:son 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.
Ifa 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 arc associated persons ofsuch
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NEWCASTLE DISTRIBUTORS LLC
Business or Residence Address (Number and Street, City. State, Zip Code}
127 WOODHAVEN DRIVE, AVON, CT 06001-2432
Name of Associated Breker or Dealer
JEFFREY F. GALLAHUE dba The Galtee Group
States in Which Person Listed llas Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual SLAT2S) oo | ALl States
AL)  [AK]  [AZ)  [AR] [€A] [€o] (@O [DE RO (] [GA] [ [ID)
M [N (A K KY] [CA ME MD ©NaA] (M) MN [M§]  [MO]
a1 [NE)] (V] [FH) NI BRM [Ny (NG [NDI [0H]  [0K] [OR]  [PA]
® (¢ [ MM D@ N o Fa @ BV O @ [P
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strzet, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SLAIES) oo [ Al States
(aL] [aK] [az] [@AR] [€A] [€ol € [E] DA [FL) [Gal @D (D]
or] (ON] [a] [ X7 [TA] [ME] MD MA MO MN) [M§] (MO
[MT] (N1
k) Bd B M@0 @@ @O oo A A & 0 WY [PR]
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, $1ate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual SIAICS) ..t st ssssssssnsiennenne ] All States
AL kK] {Az7] AR (€] (@ (€7 [DEl [ [FL) [GA]l [HD] [D]
o] 0N 08 K] K] [EZAl M MDD MA] M) [MN] [MS] [MOl
1] NM ND
[RI] (€] [(po] [N X [ GO MA] WA Y] [ Y [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

* The Investment Manager reserves the right to accept smaller
participations.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

3.

Type of Security

DIBBE ottt e e ae R e bR eRba Rt e ket ant e R TRY St TR e e v T TR T eRn AR vRbeR Ly s ReTEesa e sar s

[] Common [] Preferred
Convertible Securittes {Inclhoding Warrants) ... e
PRINETSHID IMEESIS .vvvrrroerrnarnecrseesessomssns oesesseessssssssssemsssessessoesssssssssmsssssessessmasssssssssessessesearessosssosees §_0-00
Other (Specify C1ass A and Class B Unigs of Beneficial interests e

TOHAl (o s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceradited invesiors 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 dellar amount of their
purchascs on the total lines. Enter "0 if answer 15 “nonc” or “zero.”

ACCEEdITed INVESIOTS ..ottt e e e e e e sr et e sras s sn s sse e

Non-accredited INVESIOTS ooovir i i s s et et emenn e

Total (for filings under RUIE S04 ORY) -ooorere e cosees s sessrsoesessr s
Answer also in Appendix, Column 4, if filing under ULQE.

I this filing is for an offering under Rule 504 or 505, enter the information requesied 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

REBUIATION A oot e i oottt s e e e e e e eee et semea e er e n e ens s
R S04 L i e e e e e e e et e
TOMAl e e e e e et et s en e s

Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be piven as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Aparegate

Offering Price

5 0.00

Amount Already
Sold

¢ 0.00

.. g 0.00

g 0.00

s 0.00

0.00

s 0.00

$ unlimited”

¢ 25,000,000.00

$ unlimited*

§ 25,000,000.00

Number
Investors

Apgrepale
Dollar Amount

of Purchases
¢ 25,000,000.00

§ 0.00

N/A

s NIA

Type of
Sccurity
N/A

Dollar Amount
Sold

s NIA

N/A

s NIA

N/A

s N/A

TRANSIET ABEIITS FEES w...otieeeivemit e esenns b aresst sttt emse s seerssssnss s sesbesessenses s ssrensbannsssasesseasseeasesssassnteasenante sissnbnss

Printing and Engraving CoSIS e esma s sttt st e et et

Legal FCLS it
ACCOUNNE FEES oottt craei et s aete s e se s rasessseemees s sre e seemestssaasersenser anbesaebtsben
Engineering Fees ..oovvvvmeecvecenen,

Sales Commissions {specify finders’ fees separately)
Other Expenses (identify)

TOAL cooevor oo eae e eee e e

*This is a continuous offering with no limit as o the aggregate offering amount.

NENENERY

5 0

g 0.00
s 0.00
g 0.00
¢ 0.00
¢ 0.00
§ 0.00
g 0.00
§ 0.00




C. OFFERING -PRICE!%E\"UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Jo

b.  Enter the difference between the aggregate offering price given in response to Part C — Question i
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

! NIA
PrOCEEUS 10 ThE ISSUBL™ 1iiuveer oottt nsb st sb bbb ek bbb s s et h)
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 10 Part C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
SAMATIES BN TEES ...ccvvrrcerroccrernssiiii et e secrmesss st esssssssssssesssssssensssssnsssesresesitessssressescoceeceres o] $__0-00 7 $_0.00
PULCRESE OF FERI ESLALE w.covemmeerrorersomesereenrecnsnecrrsveessssvesemastsssssossssssssassssassssssssssssrassesssssrissesrasessasresssesrees [ $__0-00 k3 0.00
Purchase, rental or leasing and installation ¢f machinery 0.00
AN EQUIPIMENL ..t rseres s ane e nas st s s st ens s sn s reecannc (] B 0.00 s =
Construction or lcasing of plant buildings and facilities ... g $ 0.00 § 000
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
ISSUET PUISUANE 10 8 MEFEET) couvericreninensnssersns oo srsss st sibss s ssss s s srssssensssnnssassonsenss. ] 0.00 s 0.00
Repayment of Indebledness . .. ... mniercrims o nresersccnsscssssnssssscesss s s sessssscesss () 9 0.00 7)s_000
WOIKING CAPILAL ... cerevreisv ettt seremas e s sb st s bbb sas et snea s e (] B 0.60 1% 0.00
Other (SpECify)C investment $ 0.00 E $ 100%
0.00 0.00
] 8 71%
Column Totals ... e .. 7] $.0.00 73 0.00
Total Paymenits Listed {column totals added) ......oovviveerniieeceeree e ettt eas e ees $ 100%
! D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed ty the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signaturc constitutes an undertaking by the issuer to furnish #6 the U.S. Sgeuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nor-accrediged investor p%rsuam to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sighatyre Date

KBCAM ECO WATER FUND, an investmant fund of KBC Investment Trirst, 8 (J

Delawern group trust A 1 /5 fox
Name of Signer (Print or Type)

Sean Hawkshaw

ﬁ@ign& i—t_:)rType)
Chief Executive Qfficer and Director of the Investment Manager

* This is a continuous offering with no set limit as to the aggregate offering amount

ATTENTION

Intentional misstatements or omissians of fact constitute federal crimina! violations. (See 18 U.S.C. 1001))
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