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UNIFORM LIMITED OFFERING EXEMPTION THOMSON | |

EINANCIAL

Name of Offering: AIG Global Emerging Markets Viaduct Fund, L.P, - Offering of Limited Partnership Interests

Filing Under (Check box{es} that apply}: O Rrule 504 O Rule 505 B Rute 506 O Section 4(6) 0O uLoE

Type of Filing: E New Filing O Amendment

A. BASIC IDENTIFICATION DATA

I._Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _

AlIG Global Emerging Markets Viaduct Fund, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numb
cfo AIG Capital Partners, Inc., 277 Park Avenue, , 43™ Floor, New York, NY 10172 (646) 857-8600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb 08023058

{if different from Executive Offices)

Brief Description of Business
Private investment fund

Type of Business Qrganization

O comporation O timited pantnership, already formed (X other (please specily): Cayman Islands Exempted Limited
Partnership
O] business trust O limited partnership, 1o be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 | [ 0 [ 7 | X Actual O Eestimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTHONS

Federal:

Who Must Fife: All issuers making an oflering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When to Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Secunities and
Exchange Commission (SEC}) on the earlier of the date it is received by the SEC al the address given below or, if received at that address after the date on which it is
due, on the date it was maited by United States registered or certified mail to that address.

Where 1o Fite: U.S. Securities and Exchange Coinmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and oftering, any changes thereto, the
infonmation requested in Part C, and any material changes from the information previously supplied in Paris 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 Uniform Limited Offering Exemption {ULOE) for sales of securities in these states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. I a state requires the payment of a fee as a precomdition 1o 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, 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 information requested for the fvllowing:

®  Each promoter ol the issuer, if the issuer has been organized within the past five years:

®  Each beneficial owner having the power to vote or dispose, or direst the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

®  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner {J Executive Officer O Director B General andfor
Managing Partner

Full Name (Last name first, if individual)

ALG GEM Viaduct GP. L.P. {(the Gencral Partner or GP)

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

¢/o AIG Capital Partaers, Inc., 277 Park Avenue, , 43™ Floor, New York, NY 10172

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name (irst, il individual)

AlG GEM Viaduct GP, Co. (GP of the GP)

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

c/o AIG Capital Partners, Inc., 277 Park Avenue, , 43™ Floor, New York, NY 10172

Check Box{es) that Apply: O Promoter O Benelicial Owner O Exccutive Ofticer

Director

General and/or
Managing Partner

Full Name { Last name fiest, if individual)

Yeung, David (Director of the GP of the GP)

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

c/o AIG Capital Partners, Inc., 277 Park Avenue, , 43™ Floor, New York, NY 10172

Check Box{es) that Apply; O Promoter O Beneficial Owner O Executive Officer X Director 3 General andior
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: O Promoter O Beneficial Owner O Executive Officer O Director O  General andfor
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: O Promoter O Beneficial Owner O Executive Officer O Director L1 General and/or
Managing Partner

Fult Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer O Director O General andfor

Managing Pariner

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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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell. to non-accredited nvestors in this ofFEriREY ... vcvveeeerscer s a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $*5,060,000
* The Genceral Partner rescrves the right to accept fesser amounts in its sole discretion). Yes No
3. Does the offering permit joint ownership 0f @ SINZIE URILT ..o e e et et e b e s e e e e b e x1 O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
selicitation of purchasers in connection with sakes of sccuritics in the offering, If a person 1o 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 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)

NONE

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 STAIESY .....iiniiie e s st sttt e s e e e e a e e e eeas O Al Suates
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] {FL} [GA) [HI] [1D)
{1t} [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]
[RY [SC] [SD] [TN] [TX] [UT) [VT] [VA] _[WA] [WV] [W] [WY] [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 Selicited or Intends to Solicit Purchasers

(Check “AH States™ 0 Check INATVIAUAL SIRIES) wenevers v eereeeseeeeeeseeeseeeeamessaseeseee st eaeeseontetabssssssaiassrasssasansesssssaasssssrnnesssnessanans O Al States
[AL] [AK] [AZ] {AR] [CA] [CO) €T {DE] [DC] {FL) [GA] [HI) [ID]
[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]
[RI] [SC] [SD] {TN] [TX] [UT} {VT] [VA] [WA] [WV] [WI] [WY] [PR}

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

{Check “All States™ or check INAIVIAUAT SLELESY ..ot sttt rrr s r s rrr s e rr s s r b e ssesaesaeaaaeasananrrarann O All States
[AL] [AK] [AZ] [AR] {CA] [CO] (o1} [DE] [DC] [FL] [GA] [HI [ID]
[1L] [N} [1A] [KS] [KY] [LA] [ME] [MD) {MA] [M1] [MN] [MS] [MQ]
[MT) [NE] [NV] [NH) [NJ] [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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

1. 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 0 and indicate in
the columns below the amounts of securities offered tor exchange and already exchanged.

Type of Security Aggregale
Offering Price (1)
DI ettt £ R e R e R e R e e b S
Equity k3
O Common O Preferred
Convertible Sceurities (InCIUding WAMTAMIS Y. ...co v et bee s $
PartNErSRID LCTESIS etttk e bk ee bbb B AL H b ek 8 e e e mem e Retsesbes e 3150000000
OUNET (SPETIIYY 1.vvcvieeveer ettt ees e ease e bee s bemse ettt st ese st ebeseteseses et s bme s sms e st et et et emses s s essms b b et s nape S e R na s avasraneermeas S
TOU e ovevevereesos s semsesseess et o esessss st o8t 8ottt 228 et $150,000,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited 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 doltar amount of their purchases on the total lines. Enter <07 if
answer is “none¢™ or “z¢ro,”
Number
investors(2)
ACCTEAUE INVESIOTS ...\viemriier s rs s s st a s8R B et s s e e et bem s bemnes 9
INOM-BCETEAIE TIIVESLOS oottt ettt st ettt bt bt bt et e st e bbb bbb 0
Total (for filings under Rule 504 0nly ... rnes e e st NIA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the tssuer, 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 |,
Type of offering
Type of Security
RUIE 505 otisreisentes et sttt et mt e emne e ames s et s ses e bemse e ssas s besasssa s et sase e bens s o e s e snsnas s sh bR e E b ene s aare b aeE e N/A
ROULILON A oottt e e et sas b e s b eteetemsesseseb e e het s et aes et amsaesema s e seE s et st e et smessamssa sms e s Emta s erensendbasheren N/A
RUIE SOttt et et e a s ea e e e s R EeRa s e e as e E e a R e e e s e ee e hren N/A
TOURL. oottt et ea b et c et b ent e b sa s baas e e s s et A be s e et At as s et s e R e ket st e eanE e e N/A
4. a.  Fumish 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 may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate,
TrANSEEE AETIETS FUES ..ttt ettt e ee st e ettt ems e s sAnb sk e seA b4 2ot e s ear A b Haet e Eeba s e e st s b era b e b b m e St s e b pemes et cacseteena
Printing At ENgraving oSS, ...ttt saesesasstsseassessbt s ssstesosesaaes s a8 ssesesesssaeassssmasesemmsesamateseritseesesiassseranssesrenien
LCRAT FEOS oo ettt b ket et b bt 4 £ ek h R e 4R k£ ek ha ekt e e e bbb
ACCOUNLINE FOUS oottt ete e et e et ra et e e e st e ressssss et eebnteetest e s st sssease et e beb e basasbans sseam et e e Eemeeaeans temes s eaeasemsamsasime ser Xl
EEIICETINE FOOS1uiiuiitiit ittt ittt cmee e ee e ettt ta e s st seasesres et sanse e besesesetesbamsssbetsetseetebrases 1ot s et rme s etonssmatossmseeesemsasamnsesembebssmransseesnes =
Sales Commissions (SPecily fINAErs” FEes SCPATALELYY ..v..vivi it seesie ettt ess s ienseesssrasssssessessss s esnseas et sensesesensesenscas semsesemssens (3]
Other Expenses (identify) (marketing; travel; regulatory filing fees) ...ttt es e es s
TOMAE <ttt eyt b s Rt e bR R LR e s b e E R es R e4ed e h oAb R He AR RS H R RS Rea e nrRe et b (3|

Amount Already
Sold ()

5
$.150.000,000
s
$.150,000,000_

Aggregale
Dollar Amount
of Purchases (2)

$_150.000,000
S ¢
S NIA

Dollar Amount
Sold

N/A
N/A
N/A
N/A

LT T N Y]

5_0

h

,000

S
$_80,000

il

S__5,000

S_0
S_0
S_10000

5100000 (3)

(1) The Issuer received $150 miltion in aggregate capital commitments, although the General Partner, in its sole discretion, may accept additional

commitments.
(2) The number of investors and the total amount sold reflects both U.S. and non-U.S. investors.
(3) Estimated to reflect initial costs only.
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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 response to Past C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds lo
the issuer.” ... SO e s e

$149.900.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. I 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 to Part C - Question 4.b above.

Payments to
Officers,
| Directors, and Payments

Affiliates 1o Others
Salaries AN FEES ..o i e e R R e & $_( Os%
PUDCHASESs OF FEAE ESLAIE .eoeeececeeee e bbb bbb e et g e s s s LY O3 Os
Purchase, rental or Jeasing and installation of machinery and equipment ... s O s O s
Construction or teasing of plant buildings and facilities .ot O s 0s
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 issuer pursuant (o a merger) (W O s
Repayment of indebtedness e Os s
Working capital......coiiiiie et e c $—_ O 3____
Other (SPecify): INVESTMENTS .......uovooviiescseeeeessesessssessesessssssssssessesisestisossassssss s ssssssssssssoeseses O3 X $149,900,000
COlIMD TOMAS ...vovovveoeverersesamssassssssssssasasssmsassans $ @ B $149.900,000
Total Payments Listed (cOIUmn (04als dded).....ocnmmirniminie s s st s st ssisst st ssst st ssast st ssavessnsessess 0<_$149,900,000

(4} The Investment Manager, an afTiliate of the Issucr, will be entitled to receive a management fee. The [ssuer's confidential offering materials set forth detailed
discussions of this fee.

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 505, the following signature constitules
an undertaking by the issuer to fumish 1o the U.S. Secygities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant 10 paragraph (b)(2) of 2. e

Issuer (Print or Type) Signature Date

AIG Global Emerging Markets Viaduct Fund,

L.P. /ﬂj l ﬁ
Name of Signer (Print or Type) Title (Print or Type)

By: AIG GEM Viaduct GP, L.P.,
its gencral partner

By: AIG GEM Viaduct GP, Co., Director
its general partner

By: David Yeung, Director

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

Seo-tppendin-ColumnSforstatereaponse, 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 Ferm D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

oonditions-have been-setisfied. NOT APPLICABLE

The issuer has read this notification anwcnm to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Sig‘nh'n / Date

AlG Global Emerging Markets Viaduct ?
Fund, L.P. - ﬂ ﬂ -

Name of Signer (Print or Type) Tille (Print or Type) v

By: AIG GEM Viaduct GP, L.P.,
its general partner

By: AIG GEM Viaduct GP, Co., Director
its general partner

By: David Yeung, Director

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very 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
Lo non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5

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

State

$150,600,000
aggregate dollar
amount of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

See Above

$34,250,000

NIA

N/A

N/A N/A

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type ol security
and aggregate
offering price

olfered in state

(Part C-ltem 1)

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

5

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

State

Yes No

$150,000,000
aggregate dollar
amount of Limited
Partnership
Interests

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

NM

NY

See Above

$20,000,000

NIA

NIA

N/A N/A

NC

ND

OH

OK

OR

PA

See Above

$29,250,000

N/A

N/A

N/A N/A

RI

SC

SD

TN

TX

See Above

$10,000,000

N/A

NIA

NIA N/A

UT

VT

VA

WA

WV

Wl

PR
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