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FORM D SEC Mail UNITED STATES OMB APPROVAL
Mail Processing SECURIT]E\?V Ath EtXC]IJ)A(l:‘JGZI;ZI 5(3‘(;MMISSION OMB Number- 35350076
ashington, D.C, . "
Section ’ Expires: [April 30,2008
" Estimated average burden
JAN 1 7 ZUOB FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Washington, D yRSUANT TO REGULATION D, " |
10 SECTION 4(6), AND/OR oATE mecaED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([z check if this ts an amendment and name has changed, and indicate change.)
Additional Offering

Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) |:| ULOE _
iling;:  [] New Filing [/] Amendment

Type of Filing:

X

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Leebrook Total Return Fund L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7 Esplanade, St. Helier, Jersey JE2 3QA 44(0) 1534 883800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code}
(if different from Executive Offices)

same

Brief Description of Business PQOPEQSED
The issuer has been formed as an investment fund.
Type of Business Organization Jm 2 5 m

[J corperatien limited partnership, already formed [J other (please specify):

[J business trust [J timited partnership, to be formed : ATHOMSON
Month Year Je

Actual or Estimated Date of Incorporation or Organization: [ [§] [eI7] [/ Actual ['_'l Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) AN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities 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 later than 15 days after the first sale of securities in the offering. A notice 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 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 to that address.

Where To File: 11.S. Securities and Exchange Commission, 450 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 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 Parts A and B. Part 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 Uniform 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 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 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, faflure o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unfass the form displays a currently valld OMB contral number. 1of9
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[' T o LF. . A'BASICIDENTIFICATIONDATA @ . S J

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispaose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

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

7 Esplanade, Si. Helier, Jersey JEZ 3QA

Check Box{es) that Apply:  [] Promoter (] Beneficial Owner [] Executive Officer ] Director” [] General andfor
) Managing Partner

Full Name (Last name first, if individual)

Fitter, James
Business or Residence Address (Number and Street, City, State, Zip Code}
Villa 6, Road 43A, Umm Sugeim 2, Dubai, UAE

Check Boxtes) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [/] Director®  [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Flynn, Philip
Business or Residence Address  (Number and Street, City, State, Zip Code)
La Porte, La Rue de Cambrai, Trinity, Jersey JE3 5AL

Check Box{es) that Apply: [ Fromoter [[] Beneficial Owner [] Executive Officer [/] Director* [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Malindi, Springbank Avenue, La Vallee Des Vaux, St. Helier, Jersey JE2 3GW

Check Box(es) that Apply: Promoter Benceficial Owner Executive Officer Director General andfor
PP
Managing Partner

Full Name (Last name first, if individual)

EGI Alternative Investments L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip Code)

Two North Riverside Plaza, Suite 600, Chicago, Illinois 60606, USA

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

Full Name {Last name first, if individual)

Bluestem Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
212 East Main Street, Suite 201, Charlottesville, Virginia 22902, USA

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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“We have provided the names and addresses of the directors of Leebrook Limited, the general partner of the issuer.



B. INFORMATION ABOUT OFFERING

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......coceevvcirinennne Ci E
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? e $___ 100,000

Yes No

3. Does the offering permit joint ownership of a SIngle URIt? v [ O

4. Enier 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 offering.
If a person to be listed is an associated person or agent of a broker or dcaler registercd with the SEC and/or with a state
or states, list the name 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 only.

Full Name (Last name first, if individual)

No commissions or sales remuneration has been paid in connection with this offering.

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 SIIES) .vociciiirieiririieie st eesi e ssse s s e ns s b et s bensraesrsaaprniss

HE
e =

SE

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 Soticit Purchasers
(Check “All States” or check INdiviAUal STATES) oottt se st et sm s s

(1 All States

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 STAIES) ..o veieiiiiecier et e esa s eses e st eanns s eon [ All States

{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

i

4

Enter the aggregate offering ptice of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [JJand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged,
Aggregate

Type of Security

Offering Price

Amount Already
Sold

[ Commen [ Preferred

Convertible Securities (inclIding WRITANES) ...vocveeeereesereeereeeassrermseresresssessssassas st isrssesssosssssaesssnsares 9

Partnership INTETESIS ....ococviviirerrirsesceceas st s sesest st st ra st saseers mne s s emsbsb s easr st sbsban woes

e § 250,000,000

s 34,500,000

Other (Specify ) et eeeseseress st asen st sren et sesrsenaseresennensseseies B

3

TFOMR oo seeiesssssseesssss s ess s s emaasaes e snsssss s snssns s mssmsssnnnss s essssssmsessssnssresssenesssnnnereennenens 5 200,000,000 §__ 34,500,000

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

Enter 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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCTEAILED INVESTOTS c11vorereessresremseereemeeeseseesemessesseemseeesesmessesnseesesoeeanteeessastsRs s ese s st seaarsesasssesanmrenscsne 10

Aggrepate
Dollar Amount
of Purchases

§ 34,500,000

NON-ACCTEAILE INMVESLOES cooeiieeeeeieee et e cereer s rseb s st sasa s st eaar e ae e s s e s reressebessarssbbemnanssbnssbemntsstnbbbas

$

$

Total (for filings under Rule 504 only) e
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 Jisted in Part C — Question 1.
Type of
Type of Offering Security

S =N 1 T S OO

Dollar Amount
Sold

Regulation A ..o i e i e e e e

Rule S04 L e e e e

200 7 P VO YU PP PSR P OPPIRUTEPORY

“ o v e

a.  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 insurer.
The information may be given 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.

THANSTET ABENL'S FEES .uiiviesreiriireerrirvansnsresvrsrrsssnrrsisssstsissssmsnsss s bensas s s san b s smes sEa bbb e b e b s s s b
Printing and ENZraving COSS ... sttt s sar s v s e syt s b b i
LLEEA1 FeBS et ccree e s e e re oot ba b baeae st b bR bR R 4TS SRS SR SRS A R
ACCOURTIIE FEBS Lot iirieirmerererrrireeecsossneses e reessasereens e s sesbas b Hedoh 4 H4 S ae e A sE e e R P (AR aR R b bbb Rt 10
EDNZINEETING FEES ...uovirvrererurereuiemrcssreesemsessssses eesecsscassoessmnessesesaemt s e bd s 4e£ PSSR F L TR e ARt bt om0
Sales Commissions (specify finders’ fees SEparately) .o ieeieee s

Other Expenses (identify) _administration

TOLAL ooeeriierc et ete s saeemss e eamesessseabnesnsatssEbrasbbe s Fesar s e S REaAtr e AR R RS  SE e e rRA SRR LE S SEe s Rssanrn sk neeel s EA e eRR AR e eresae
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LHE ISSUET. .....ooivriiitrieesseremr s seens s sans s res s et s TR e se s s s e aess s nan e $ 240838332
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpoese is nol known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN FEES coovieiritieeei e s s b R s s s s
PUIChase OF TRl ESLALE ....c.vcireceieieieer ettt csr s et er e semenss s s s b st s basan st an Os s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1.eoivtiescereie et eee s set et es e s e seeac s s bmsase e Epe st be s seaca e seemeas s reecreessiand rstababinr bR s s
Construction or leasing of plant buildings and facilities ... 18 s
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 PUTSUANL 10 8 MELGET) covvurtrirsecnisisisscsmsisssissssssmssssssssnitssssmisssssssssonsnstsessassssitsssssamsssisassssssesssssossrssess || 9 s
Repayment of indebtedness ... YOS R Oeop oY I I s
Working capital vt Lo Rt bbb s e nannns s e L] D s
Other (specify): amounts raised will be used by the issuer to make various investments s s

~[J% {/15.249,838,332

Column Totals....... ~]8 [71%.249,838,332
Total Payments Listed {column totals added) ... s /15_249,838,332

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed 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. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signagu Date
Leebrook Total Return Fund L.P. \ m, January 17, 2008

Name of Signer (Print or Type) Title of igt‘lcr (Print or Type)

Trevor Hunt

Director of Leebrook Limited, the general partner of

Leebrook Total Return Fund L.P.

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}
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