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FORMD UNITED STATES OMB APPROVAL
QB SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma" pmesslng Washigton. D.C. 20549 Expires: A ril 30 2008
Section Estimated average burden
FORM D hours per response. . ..... 16.00
JAN 14 2008 NOTICE OF SALE OF SECURITIES __SEC USE ONLY __
PURSUANT TO REGULATION D, |
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED

103 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [] cheek if this is an amendrient and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rile 504 [T Rule 505 [7] Rule 506 [] Section 4(6) ] U
Type of Filing: 7] New Filing [] Amendmert
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issu:r l m”l",'“” ”m
Name of Issuer ([___] check if this is an amendment and name has changed, and indicate change.)
08022236

Caxton Select (BVI) Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Codc)
Mechanics Bldg., 12 Church Street, Hamilton HM11 Bermuda 441-285-0329
Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if differeat from Executive Offices)

Bricf Description of Business
Trading and investments

Type of Business Organization ! I le eESSED

(7] corporation [Q limitsd partnership, atready formed [0 other (please specify):
{] business trust [0 limit:d partaership, to be formed JAN ' 6 m_
Month Year
Actual or Estimated Date of Incorporation or Organization:  [TJ0] [0]7} [AActal [] Estimated S ) THOMbON
Jurisdiction of Incorporation or Organization: (En er two-letter U.S. Postal Scrvice abbreviation for State: FlNANClAL
CN for Canada; FN for other foreign jurisdiction) EN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of se-urities in reliance on an exemption undcr Regulation D or Section 4(6), |7 CFR 230.501 e1seq.or 15 U.S.C,
Tid(6).

When To File: A notice must be filed no later thar 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earTier of :he date it is received by the SEC at the address given below or, if received at that address after the daic on
which it is duc, on the date it was mailed by Unite | States registered or certified mail to that address,

Where To File: 11.5. Securitics and Exchange Conimission, 450 Fifih Street, NN\W., Washington, D.C. 20549.

Copies Required: Fivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signcd copy or bear typed or printed signatures,

Information Required: A new filing must contain il information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Pant 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 federal fiting 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 adopied
ULOE and that have adopted this form. Lssuersiclying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed n 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 resull in a loss of an availabje state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
e Each promoier of the issucr, if the issuer has been organized within the past five years,
»  Each bencficial owner having the power te vote or dispose, or direct the vote or disposition of, | 0% or more of a class of equity sccurities of the issues.
»  Each exceutive officer and dircctor of coiporate issuers and of corporate general and managing partners of partnership issuers, and

¢ Each generz!l and managing partner of pa-tnership issuers.

Check Box{es) that Apply: (7] Promoter  [y| Beneficial Owner  [f] Executive Officer [#7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson, William

Business or Residenee Address  (Number and Street, City, State, Zip Code)
cfo Trident Advisors, 48 Maple Avenue, Toronto, Ontario, Canada M4W 2T7

Check Box(es) that Apply:  [] Promoter  [/| Bencficial Qwner  [] Exccutive Officer iA] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Burrrow, Robert

Business or Residence Address  (Number and Surect, City, State, Zip Code)
c/o 8J Berwin & Co., 10 Queen Street Place, London EC4R 1BE England

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

Full Name (Last name first, if individual)
Quin, Maxwell

Business or Residence Address  (Number and Stecet, City, State, Zip Code)
cfo Wakefield Quin, Chancery Hall, 52 Reid i3treet, Hamilton HM12 Bermuda

Check Box(es) that Apply: [ Promater  [;] Beneficial Owner [7] Executive Officer 7] Director (] General and/or
Managing Pattner

Fuli Name {Last name first, if individual)
D'Angelo, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Caxton Associates, L.L.C., 500 Park Avenue, New York, NY 10022

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [7] Exccutive Officer /) Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bernstein, Scott

Business or Residence Address  (Number and Striet, City, State, Zip Code)
c/o Caxton Associates, L.L.C., 500 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [3 Promoter  [[] Beneficial Owner [/} Exccutive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kelly, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prime Management Limited, Mechanics Bldg., 12 Church Street, Hamilton HM11 Bermuda

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

Futl Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B i Ty 7 e[ B INFORMATION ABGUGOFFERING &8 | 3 1= 0 %y 24 fgese, s |
Yes Ne

1. Has the issuer sold, or does the issuer intund te scll, to non-accredited investors in this offering? ..o [0 B

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

s 5.000,000.00 *

2.  What is the minimum investment that wil be accepted from any individual? ...
Yes Nao

3. Doces the offering permit joint ownership of @ Single Unit? .o e a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.

If a person 10 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 dea'er. If mare 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 only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and !itreet, 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 individual SLAIES) cooon.ceecincicre e ssesnsee ] Al St2LES

(Rl [s¢] (0] [N X1 OO FO (VA] Al wyl (WD

A

HREE
EIEEE

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 indivIdUal SLALES) oot et e s ma e em s

[ All States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ¢ r Intends to Solicit Purchasers
(Check “All States” or check Individual BIALES) (.o iass b ress e st bae st e [ Al States
O] XS ME
R [TN]

(Usc blan} shieet, or copy and use additional copies of this sheet, as necessary.)
3of 9
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3.

4

Enter the aggregate offering price of secur tics included in this offering and the total amount already
sold. Enter “0" if the answer i$ “none” or “zero.” If the transaclion is an exchange offering, check
this box [ ] and indicate'in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

Equity ... PYEIETEN0e SMIeS | e §_900:000,000.00 g 87,000,000.00
O Common [ Preferred

Convertible Sccurities (InCTuding WaITiNIS) «....c..ocoevreerrsieereeseeeser e et nassesass e enss s rassne st srins sises b

Other (Specify SR TS $ $
TOUL et seese sttt s sttt ettt §_000:000,000.0C ¢ 87,000,000.00

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

Enter the number of accredited and non-: ceredited 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 amount of their
purchases on the total lines. Enter “0” if inswer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

10 5 87,000,000.00
0 $ 0.00

$

Accredited Investors....ooveeieeeeee.

Non-accredited Investors ........ccovcverevnverernninns

Total (for filings under Rule 504 0nly) ..ot am s

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 I.

Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... ... e s 3
TOtL (oo e e s 0.00

a. Furnish a statement of all expense: 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 given as subject o future contingencies. If the amouni of an expenditure is
not known, furnish an estimate and chec < the box 1o the left of the estimate.

$ 0.00

s 1,500.00

s 20,000.00
$ 25,000.00
s 0.00

s 0.00

s 53,500.00
¢ 100,000.00

Transfer Agent’s FEes i veovinccnniiineens

Printing and Engraving Costs..
Legal Fees .o
ACCOURTINGE FOES oot ettt ettt e ege e s ese e es e s 21 e b st reae b s e bt e et s aeabn b s

Engineering Fees

Sales Commissions (specify finders’ fEes SEPArAtELY) ...t vnr s snsr e
Other Expenses (identify) Misc.
L1~ < 1 DO PO OO SSOY

ONOCOONRNDO
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ettt T o

b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Fart C— Question 4.a. This difference is the “adjusted gross 499.900,000.00
PIOCEEAS 10 the ISSUET. ™ et eeer et etrabees ccttebeesss st b ses s bnt s eesss et sobedansa e seat e eesas st et g3 eet s semnraseraeanen b3

5. Indicate below the amount of the adjusted j;ross 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. Thz total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in respons: to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
8a12ries AN fEES 1o i bt s | B s
PUrChase of real €5TATE . ......cooo.oicivoeceerciins ceom e rccere e etesremresesrerns s sressesenss st sssrsssssenssessrsssesss ] 3 s
Purchase, rental or leasing and installatio 1 of machinery
Construction or leasing of plant buildings and facilities ......cccccnnnnmnsnncinenemrmsesesssne [ § as
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
ISSUCT PUTSUANT L0 8 TTIETEELY 1vuvviriesiesossisnessatsssms et ieres e e assmeesssnsssts st sssss s enrassenssessesrinssssssss || 9 Oos
Repayment of indebtedness . e cssst e srmsessns s sssss s serssres L 9 Oos
Working capital.... eh b eet e s et et Rt ettt et st st ] O s
Other (specify): Investments $_499,900.,000 s

-~[1% Os
COlUINN TOIALS .o ettt ensr ettt ent s e e st et bene AR b e SRR SR bbb et b e o0 s 499,800,000. []s_0-00
Total Payments Listed {column totals added) ... s 499,900,000.00
BT T T reosa s P 8 B ]

The issuer has duly caused this notice to be sign zd by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- cdncd investor pursuant to paragraph {b)(2) of Rule 502

Issuer (Print or Type) \ jgnaturl Date
Caxton Select (BV!) Ltd. ol January 9, 2008

Name of Signer (Print or Type) Title of Slgncr (Pnnl or Typc) ~
Scott B. Bernstein Assistant Saecratary
ATTENTION

Intentional misstatements ar anilssions of fact constitute federal ¢riminal viclations. (See 18 U.S.C. 1001.)

50f9



