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MAR U 6 2008 FORM D SEC USE ONLY
Washington, DG~ NOTICE OF SALE OF SECURITIES Prefix Serial
110 PURSUANT TO REGULATION D,
SECTION 4(6), ANDYOR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION { [

Name of Offering: HALCYON DIVERSIFIED FUND L.P. - Offering of Limited Parinership Interests

Filing Under (Check box(es) that apply): T Rule 504 [J Rule 505 B Rele 506 O Section 4(6) 0O uLoE
Type of Filing: L] New Filing (X Amendment

A. BASIC IDENTIFICATION BATA

|, Emter the information requested about the issuer

Name of Issuer (0 check if thes is an amendment and name has changed. and indicate change.) ﬁ

HALCYON DIVERSIFIED FUND L.P,

Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Numb:
c/o Halcyon Asset Management [LLC, 477 Madison Avenue, New York, New York 10022 (212) 303-9484
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb

(if different from Executive Offices)

Brief Description of Business: 10 operate as a private investment limited partnership

Type of Business Organization

O corporation [ limited partnership, already formed O other (please specify): o
O business tust 3 timited partnership, to be formed 4{—' I ER 1 2 E
Month Y car [
Actual or Estimated Date of Incorporation or Organization: ' | l 2 l t) | 6 l Bd Actual O Es[ima:cdrHOMSON
Jurisdiction of Incorporation: (Enter two-leuter LS. Postal Service Abbreviation for State: HNANCIA!
CN for Canada: FN for other foreign jurisdiction)
s N
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 et seq. or {5 US.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, 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 to that address.

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

Copies Required: Fjve (3) 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.

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be fited with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifonn 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 file a separate notice with the Securities Administrator in each state where sales are 1 be. or have been

made. If a state requires the payment of » fee as a precondition to the claim for the exemption, a fee in the proper amount shabl accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o 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.
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' A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the following:
Each promoter of the issuer, if the issucr 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 mmore of a class of equity securitics of the issuer;

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

®  Each generul and manaping partner of pannership issuers,

Check Bozx(es) that Apply: X Promoter B Beneficial Owner B Investment Manager [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual}
HALCYON STRUCTURED ASSET MANAGEMENT L.P. (the “Investment Manager or 1M ™}

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

477 Madison Avenue, New York, New York 10022

Check Box(es) that Apply: O promater O Beneticial Gwner O Executive Officer B Director O General and/or
Managing Partner

Full Name { Last name first, if individual}

BUTLER, JAMES

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

110 Cannon Street, London EC4N 6AR, United Kingdom

Check Box{es) that Apply: O Promoter O Beneficial Qwner B Executive Officer [® Director O  General and/or
Managing Partner

Full Name {Last name first. if individual}

LOEB, DONALD E.

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

22 St. Clair Avenue East, Toronio, Ontario, M4T 253 Canada

Check Box{es) that Apply: O Promoater O Beneficial Owner O Executive Officer O Director O General and/or
Managing Pantner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O promoter O Beneficial Owner O Executive Officer O Director [J  General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner I3 Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter 01 Beneficial Owner O Executive Officer O Direcror O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o oo O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot $2.500,000 *
Yes No
*(or any lesser amount at the sole discretion of the Investment Manager)
3. Does the offering permit joint ownership of @ Single UnIT....ooo e e B

4. Enter the information requested for each person 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 olfering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a slate or states, list the namte 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 set forth the information for that broker or dealer enly.

Full Name (Last name first. if individual}

NONE

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

Name of Associated Broker or Dealer

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

(Check “All States” or check IMBIVIAUAT SLIIES) ..vviivaerrriseie oot eee e st bt etsesiats st eeeeeeomees st ab b e sbbeasbe a1 sasaeaennessreeaanesrnseesssessaneeseres O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [1D]
(L] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]

[MT]  [NE] (NVI  [NHI  [NJ] [NMj  [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  {PA]
[RI] (€] [SD] [TN] [TX] {uT] VT [VA] (WAl {Wv]  [WI fwyv] (PR

Full Name (Last name first, i{ individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check INIVIAUAL SIBIES) ...veeireeeeireeirrveirississseseerieretesssrsstesssersssessseeseaernassntseransinss s snaansesnnseanansesnsesnsnts O All States
{aL] [AK] [AZ] [AR] [CA] {CO) fcry [DE] nc fFLy [GA] [ i
[IL} [IN] [1A] [KS) [KY] [LA] [ME] [MD]  {MA] [Mi} (MN] [MS] [MO]

[MT]  {NE]  [NV]  [NH]  [NJ] [NM]  [NY} [NC]  {ND}  [OH] [OK]  [OR]  [PA]
R _ [SC€) [SD} (IN] (TX] (UT] (VI] [vA] [WA] [Wv] [Wij [W¥)} (PR

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States™ or check INAIVIAUA] SLAIES) ..vviveirereeiietiirrreraiiire e s reecectneeen e eanrar s s reee e eeamseessarnananasae s reeeeeearbamreeasaeeenanaass T3 AN States
[AL] [AK] [AZ} [AR] (CA] [CO] [CT] (DE] [DC] [FL] [GA] (Hl} {iD]
(L] [1N] [1A) [KS]  [KY] [LA]  [ME]  [MDj [MA]  [Mi (MN]  [MS]  [MO]

[MT]  [NEl  [NV]  {NH]  [NJ} [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR]  [PA]
[RI] [S€) 8D} [N} _ [¥X] QUT]  [VT}  [VA]  [WA] [WV] [WI] (W] {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

Enter the aggregate offering price of securities included 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 [J and indicate in
the columns below the amounts of securities effered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
DIEBE st ettt st RS et e §
EQUILY ettt e b et be e e s e e R E e bt $
O Common [ Preferred
Convertible Securtios (INTIUding WaITANMES) ...ttt eee e ea st s s teate et seerstesseesseereneataeatenensnes S
OHRET (PR ) 1ttt e bbb+ eee e e SRR 1R s bbb et S
TOLAE e ce ettt eSS s bR bRt bt st $1,000.000,000
Answer also in Appendix, Celumn 3, if filing under ULOE.
Enter the number of accredited and non-zcceredited 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 aggregate dollar mnount of their purchases on the total lines. Enter 0™ if
answer is "none” or “zero.”
Number

investors (2)

ACCTEAIEM INVESIOIS Lo.oooit vttt e e ea st et es e st ras o s bet s et ket £ bt s ss e ss e sspaess et ea s benr et ents 16
NOD-ACETEAIEA INVESIOTS ..ottt s eeere s s e bena st oee et s ees s eemnssaet e e aessssess et raterastebensabtebabeneas 0
Total {for filings under Rule S04 ONIY). .ot ree s e bbb e NA

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

If this 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 securities by type listed in Part C - Question 1.

Type of offering
Type of Security
RUIE B05 .t e ettt bt e ee e seeren s 1348 S bt s et ee et eeae e e et eneme e e d AR AR AL remenemmrteeeereaseemermmeeem e emens _ NMA
REBUIBLION A ..ottt sasc ettt s e s sttt et eeset s st st e st et as et sessnast bt e rm e _ NA___
TOLAL ettt eea e bbb et e At b bt s s mens s rt e et e rat s N/A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclidle amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the zmount of an expenditure is not known, furnish an estimate and check
the box to the left of the esimate.

TransTer AZENLS FEES ..ottt ettt b e b bed s st et )
Printing ant ENGraVING COSIS. .. iuuiireeurierreiemsisimieeemesesiesstsessse st tmsessmssessstvess s tas s ee1 s 2011 2ms smesssmsssssenss2atiosss 45 8ems e srssnssnsersesceresrmmtrasess
LRI FEES oomoe ettt b et e e et s eSStk et b s bn S Eed b et s s bt
ACCOUNTINE FEUS L1ttt st bbb e bttt rmes s eare st sttt tnntensn e )

ENBIIEEINE FEES ..ot ettt b2 et s e 2244180050ttt 41051 vt s e s

Sales Commissions (specify fINders’ f0es SEPATBIELYY . ...coui ittt oot nes st ses s s
Other Expenses (identify) Blue SKY fHlIRE fROS; IFAVEL .ov.ovooeveeoeeeeeeres v s st eessieenaes v et er st vass b ass e ses s ransenens s ens ot s b
TOMAE L ettt es ke ettt et eee e RS 44t et et ens s an s e ear ke At nmn s ens s erea et

Amount Already
Sold (2}

$
$36,191,432
s

536,191.432

Aggregale
Dollar Amount
of Purchases (2}

536191432

s 0
S___ A

Dollar Amount
Sold

$ N/A

s N/A

3 N/A

§___N/A

$.0-
§_2.000
$.65.000
$_3.000

$.0.

$-0-

$ 5.000
$.75.000 (3}

{1} Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2) The number of investors may include sales to U.S. and non-U.S. persons.
{3} Reflects initial costs only.
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; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the puposes shown. If the amount for any purpose is not known, furnish an estimate and check the box 1w the
left of the estimate. The total of the payments listed must equal the adjusied gross proceeds to the issuer set
forth in response to Pan C - Question 4.b above,

Payments 1o

Officers,
Directors, and Payiments
Affiliates to Others
SARITES AU FBES....ooo ettt seaeee e ettt e s e en s s nenane s et S_(4H s
PUTCRISES OF PEAL ESUITE ..ottt oottt et et e et s es s a2 s eame e eme e e e e eme et et e re e ar e ameseree e reran a $_,___ O3
Purchase, rental er leasing and installation of machinery and equipment ............ U U U PO DRI O3 [
Construction or leasing of plant buildings and FaCIHEES ..ovo.oeee oottt os_ Os
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 isstter pursuant 1o a MELEEr) ..veiinnirivnnnes (0 O s
Repayment of IAEBICANMESS. .....cooiiie ettt et et s e as e ee s emne s eee bt strmsssena e aensemssnmssssbeeens 0 $_,__ 0s
WOPKINE CAPILAL ..ottt et st e s s s ce st st b5 A SRSttt sn st ae e bt s eas a £ o s
Other (Specify): FUnd INVESIIENIS .. oo.oooooovoocveeoceeeooe oo eeesseeressses st sesses s areeeseseesseeseeneerens ) S $749.945,000
COMINIE TOUS .. coo ettt et sttt e ees e ee et oms s s ame oot b b ens et ser s ensmsmn eserssin S_(4) (X1 $749.945.000
Total Payments Listed (column 16tals added) ._..vovviuorisioe oo eeree et eeeeee e eeee oo eneese e X185 749,945,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff. the information fumished by the issuer to any
non-accredited investor pursuant o paragraph (b)2) of Rule 502,

Issuer (Print or Typc) Signature Date

HALCYON DIVERSIFIED FUND 1P, W March ‘_-ﬁ . 2008

\

Name of Signer (Prini or Type) Title of Signer {Print or Type)

By: HALCYON ASSET LLC, THE GENERAL
PARTNER

AUTHORIZED PERSON FOR HALCYON DIVERSIFIED FUND L.P.
BY: THOMAS HIRSCHFELD

(4) The General Partner is entitled to a performance allocation. Halcyon Asset Management LLC, the investment manager
and an affiliate of the General Partner, is entitled to receive a management fee. The performance allocation and the
management fee are discussed in greater detail in the [ssuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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. E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ......coocoooocceevercenn. a a
See Appendix, Column 3, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) at

such times as required by state law.

The undersigned issuer hereby undenakes to furnish 1o the state administrators, upon written request, information furnished by the issuer 1o otTerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifornn limited Offering Exemption
(ULOQE) of the state in which this notice is filed and understands that the issuer claiming the availability of 1his exemption has the burden of establishing that these

conditions have been satisfied. NOT APPLICABLE

The issuer has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Signature Date

HALCYON DIVERSIFIED FUND L.P. ; % March 4, 2008
s

Title (P'rintjm‘ Typel”
By: HALCYON ASSET LLC, THE
GENERAL PARTNER

BY: THOMAS HIRSCHFELD AUTHORIZED PERSON FOR HALCYON DIVERSIFIED FUND L.P.

Instruction:
Print the name and titte of the signing representative under his signature for the state portien of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
und aggregate
offering price
offered in state

{Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-lemn 1)

State

£750.000,000
aggregate amount
of Limited
Partnership
Interests

Number of Number of
Accrediied Non-Accredited
Investors Antount Investors Amount

Yes No

AL

AR

AL

AR

CA

See Above

| $286,108 NiA NiA

N/A N/A

Co

CT

Sece Above

5 $4,060,743 NiA N/A

N/A N/A

DE

DC

See Above

1 648,268 N/A N/A

N/A IN/A

FL

Sec Above

5 $4,546,608 Nia N/A

N/A N/A

GA

HI

KS

KY

LA

ME

MD

MA

See Above

2 $4,487,518 NIA N/A

N/A N/A

ML

See Above

1 $589,597 N/A N/A

N/A N/A

MN

MS

MO

See Above

1 $1,071,592 N/A N/A

NiA N/A

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offcred in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Past C-ltem 2)

]

Disquatlification
under State ULOE
(if yes, anach
explanation of
waiver granted})
{Pant E-hem 1)

State

Yes No

$750,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

NH

See Above

3865,523 N/A NIA

NIA N/A

NJ

See Above

$127.695 N/A N/A

NIA N/A

NM

N/A N/A

NIA N/A

NY

See Above

19

$42,388,265 N/A N/A

N/A N/A

NC

See Above

$609,775 N/A N/A

N/A NIA

ND

OH

OK

OR

PA

RI

5C

SD

TX

See Above

$1,222,140 NIA NIA

NIA N/A

uT

NT

See Above

$1.284.698 NIA N/A

IN/A N/A

VA

WA

wv

Wi

WY

PR
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