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Estimated average burden
FEB 2 5 2008 FORM D hours per response............ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
yvastington, DC PURSUANT TO REGULATION D, e |
110 SECTION 4(6), AND/OR "
DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check ifthis is an amendment and name has changed, and indicate change.)
Class B Participating Shares
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 Rute 506 [] Section 4(6) [] ULOE
Type of Filing: [X] New Filing [ ] Amendment
ﬂhﬁf\!‘(\OED

A. BASIC IDENTIFECATION DATA Vitvvewae

1. Enter the information requested about the issuer 1 //|:|:R z_a_m

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
Lvxor/Amplitude Fund Limited THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Areh CEMANCIAL
18 Esplanade, St. Helier, Jersey, JE4 8RT (212) 278-5828
Address of Principal Business Operations {(Number and Street, City, State, Telephone Number {Including Area Code)

Zip Code) (if different from Executive Offices)

Brief Description of Business: To seek medium term capital appreciation with low volatility by following a systematic investment
process trading primarily in global futures and FX markets within a strict risk management framewaork..

Type of Business Organization

[ corporation L] limited partnership, already formed X other (please specify): multi-class
[ business trust [] limited partnership, to be formed investment company with limited liability
Month Year

Actual or Estimated Date of Incorporation or Organization [of3] [0]6] B4 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:

Federal:

Who Must Fife: ANl issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.50% et seq. ot 15 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 notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, il received at that address atier the date on which it is
due, on the date it was mailed by United States registered or certified mail 1o that address.

iWhere 1o File: U.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 er 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 supplicd in Parts A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) (or sales of securities in those states that have adepted ULOE and
that have adopted this form. issuers relying upon ULOE must file a separate notice with the Securitivs Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition 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 luw. The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure (o file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, 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.

AR
™




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power lo vote or dispose, or direct the vote or disposition of, 10% of more of & class of equity securities of the issuer;
. 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: [J Promater ] Beneficiat Owner  [] Executive Officer [ Director B General and/or Managing Partner®

Full Name (Last name first, if individual)
SG Hambros Fund Managers {Jersey} Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jersey, JE4, PR

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

Full Name (Last name fiest, if individual}

Lyxor Asset Management S A
Business or Residence Address (Number and Street, City, State, Zip Code}
17 Cours Valmy, 32800 Puteaux. France

Check Box{es) that Apply: [J Promoter  [J Beneficial Owner  [[] Executive Officer B3 Director  [J General and/or Managing Partner

Full Name (Last name first, if individualy
Gildas, Joseph Owen
Business or Residence Address {Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helier, Jersev, JE4 8PR Channel [slands
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or Mamaging Pariner

Full Name (Last name first, if individual}
Lhambers, Brian Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helier. Jersey, JE4 8PR Channel Islands
Check Box{es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer & Director  [3 General and/or Managing Partner

Full Name {Last name first, if individual)
Benzaken, Nathanel
Business or Residence Address (Number and Street, City, State, Zip Code)

17, Cours Valmy, 92987 Paris — La Delense Cedex, France
Check Box(es) that Apply: [J Prometer [ Beneficial Owner [ Executive Officer [ Wirector [ General and/or Managing Partner

Full Name (Lasi name first, if individual)
Erdely, Lionel
Business or Residence Address (Number and Sireey, City, State, Zip Code)

17, Cours Valmy, 92687 Paris — La Defense Cedex, France
Check Box(es) that Apply: {J Prometer  [] Beneficial Owner  [J Executive Officer Director  [] General and/or Managing Partner

Full Name (Last name first, if individual}
Torvaney, Alastair William

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

Le Rond Point, Le Pont du Val St Brelade, Jersey JE3 8JP
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

* Manager
** Sub-Manager
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A, BASICIDENTIFICATION DATA

2. Enter the information requested for the lollowing:

. Each promoter of the issuer, if the issuer 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% of more of a class of equity securities of the issuer;

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

. Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [J Prometer [ Beneficial Owner ] Executive Officer

B4 Director

[ General andfor Managing Partner*

Full Name {Last name first, if individual)
Meyer, Gustav

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

Nonthdale, La Rue de la Ville au Neveu, St. Quen, Jersev, JE3 2DU

Check Box{es) that Apply: [ Promoter ] Beneficial Qwner 3 Executive Officer

O wirector

[ General and/or Managing Partner**

Fult Name (Last name (irst. it individual)

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

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

O pirector

[3 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: [0 Prometer [ Beneficial Owner [ Execwtive Officer

[ Directar

[ General and/or Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, S1ate, Zip Code)

Check Box(es) that Appty: [J Promoter  [] Beneficial Owner (] Executive Officer

{ Director

O General and/or Managing Partrer

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  [J Executive Oflicer

O Director

O General andfor Managing Partner

Full Name (Last name first, it individual}

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

Check Box(es) that Apply: [J Promoter  [] Beneficiat Owner ] Executive Officer

O pirector

[} 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)

* Manager
** Sub-Manager

USActive 11685936.1 7 0of 8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to selt, o non-nceredited investors in this offering? ..o \I(.__els g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that witl be accepted from any individual? ...t e $100,000
Yes No
3. Does the offering permit joint ownership 0F & SINEIE UNILT .....oocoe oot e et sms st vesmernes snrsn s ss e se e seees X4 O

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 offering. [f a person o 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. It morg 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)

SG Americas Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers

{Check “All States™ or check individual S1aESY ... eesieeen B All States
[AL] [AK] [AZ) {AR] [CA 1CO) [CT) [DE] [FL] [GA] [HI] [1D]
[IL] [IN] {IA] {K5! [KY] [LA] [ME] [MD} IMAL [MI] [MN] [MS}] [MO]
[MT] [NE] [NV] fNH] [NJ] [NM] [NY] [NCH {ND) (O] {OK] [OR] [PA]
[R1] [SC] [S1 [TN] [TX} 1UT] {vT] [VA) {WA] [WV] [W1] [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 Solicited or [ntends to Salicit Purchasers
(Check “All States” OF CHECK iNHIVIAUA] SIALES) ..., oooe.eooeooeeeeoere e eaese e oee s ae s esseses e e ses e £oces 4145558ttt £ R b {71 Al States
[AL] [AK] [AZ]) [AR] [CA] [COl [CT] [DE] [DCY [FL] [GA) [HI} [ID]
[iL] [IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS] [MO]
" [MT] [NE} [NV] [NH] [NJ] [NM] [INY] [NC} IND] |OH} [OK] |OR]} [PA]
[R1] [sC) {5B] {TN] [TX] [UT] [VT] [VAl [WA] {Wv] (wi] (WY] [PR]
Full Name (Last name first, it 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 [ntends to Solicit Purchasers
{Check “All States” O ChECk IMAIVIAURE SIAIES) ....oo......oooroceeeoeo oot ceee e oo e ece st ses e £oess e st e b 84 e O Al States
[AL) [AK]} [AZ] [AR]) [CA] [CO] [CT]) {DE] [BC] [FL) [GA] [HI] [1D]
[1L} [IN} (1A} [KS) [KY] LA} IME] (MD] {MA] [MI] [MN] [MS] iMO)
[MT] NE] INV] |NH] {NJ] [NM] INY] [NC] IND} [OH] [OK] [OR] [PA]
[RD] [SC) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [wWl] [WY] [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 AN} USE OF PROCEEDS

3

4.

Enter the aggrepate offering price of securities included in this offering #nd the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the wransaction is an exchange offering, check this box
[ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Other Expenses {identify)

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL, ittt ass et et sest e esee s s e eS8 £ A e et et $ $
Equity Class B PartiCiPating SHATES .....c....oooviviiieireies i oo esnes eassse s e sese s et et s en $500,000,000 $100.000
O Common [J Preferred
Convertible Securities (InCIUdING WAITANIS ) ..o oee oottt seabs s s $ $
PATINETSHED IIEETESES ..ot i s rar st ar s e ge s e e g o8t s e e r e e e $ $
Other (Specify ) SR VTSI OOON $ $
TUOEAY et titts it st oesroeesoaat et 8 mbe s ens oS e 842t £ 8 S8 nem et e e et RE st et b $500,000,000 $100.000
Answer also in Appendix, Column 3, if fiking under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings 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 answer is “none” or “zero.”
Apgregate
Number Dottar Amount
Investors of Purchases
ACCTEILED IRVESLONS .o.... oottt ceee e s st e bes s are s s e s e mn st et smnbes s eb | $100.000
NOR-ACCTEAIIED TNVESIOES ...\ 11iiireoresaereres e seesceesebeee setnt s eoses e s st ses 8 en b st e e e b b e 00 $
= Total {for filings under Rule 504 0nlY) ..o s 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 offenings of the types indicated, in the twelve (12) months prior 1o the first
sale ol securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
BUE B0 it re ettt et ettt e et e e e e e et £t e LR e e s
Regulation A $
RIIE SO oottt vee s meee e pe e ere et e et s 8 sees 88t s e er et sk os b b e LIRS R RS esS o s
TOLAL oo ee oo eb e ber st b raes s e s s e s ss e senss e sees 4o emss o2t 4t 884 S e et re bR aE $
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 issuer.  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.
TRANSTET ARENE'S FRES oo tosisnesss e sas ettt e en e e 0 s
Printing and ENraving COStS. ..o i niimicssenies ssrraes s paes s ssess s ssssss st e e e O s
Legal Fees..... s
ACCOURUNE FLES ..o\ oocovvoecrsee e s se e sese s sos bbb ot s BJ $1.500
ENEIIEETING FES 11vonveventcireeeeseraes ceomen e ssesessrese e sess e e oo AR BS80S0 8 s s
Sales Commissions (specify finders’ (ees separately} ... ..o s O s
O s
O
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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 Part C - Question !
and total expenses furnished tn response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 ERE ISSUET.™ ...ttt et ettt bt bt et st e e bbbt

5. Indicate below the amount of the adjusted gross proceeds 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 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, &
Affilatwes
SATAMNIES ANG FBES . 1ooov s oo esvestsasesto e e eees st s aras s sas e ssses st smr s b RR s ettt emsns e ensserenetsapesssaennssrmssnoees O B !
PUICHASE OF TERI BSTALE ....\. oo eeeee oo eeeee e veeeee e eeeeee e et er oo ee e ee s s se s er s enrcsmernicon L] B
Purchase, rental or leasing and installation of machinery and equUIPMICNL ... e 0Os
Construction or leasing of plant buildings and faCHlItIES ...........oocovcecvssecererece oo ceveeemssensseeessssemmsressseerseens L] 8
Acquisitions 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
PUTSHAINL LD 8 IIETEET ) ..vv e eeveeeseeeeesceeeeessseesesescessss s oo sk e ek s s e see b see 5408810080801 10 O s
Repayment of INdebLedness ... c...c.ooeiiiicicriie s e ses e s bt e e b Os
WOTKINE CAPIIAL ..o veveins i rs s ssrss s mnnsssarass st essp s essnensmsnsseennnnnenne L) 3499,992 500
Other (specify): Os
s
Column Totals: 1 $499.992 500
Total Payments Listed (column 10615 8dded) . ... ....vroirnmmmssmsnssimsseeesssssesssmsssssssenssens sssssssssssssesecssessssemnssenenern: L) 399,992, 500

$499.992 500

piAsrEs TEA LS

Ds
Os
Os
Os

Os
Os
Os
Os

Os
s

Payments To
Others

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is tiled under Rule 305, the following signature constitules
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer 1 any

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502

[ssuer (Print or Type) Signature ﬂ Date
Lyxor/Amplitude Fund Limited = ﬁ- February 32 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) '

Carl Eifler Atlorney-in-Fact

"The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable 1o a particular Class Fund,
Lyxor Assel Management S.A. as sub-manager (the “Sub-Manager”), will allocate them between the Class Funds on a basis the Sub-Manager cansiders equitable.
Investors are subject various quarterly fees (measured by NAV) as well as a quarterly performance fee payable subject to  high water mark, Such fees and expenses

are not presently quantifiable.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a French société anonyme, with a registered capital of 1200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager™) for the Lyxor Funds (as defined below),
does hereby make, constitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the undersigned and on his behalf all requisite papers and documents, including,
but not limited to, applications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such attorney-in-fact may deem necessary or advisable in order to comply with
the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

The Lyxor Funds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) Law 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor
Fund constitutes and is regulated as a “collective investment fund” under the Collective
Investment Funds (Jersey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOQOF, I have hereunto set my hand and seal on the date indicated

below:

Laurent Seyér (LS.)

Lyxor Asset Management
Laurent SEYER
Chief Executive Officer

ment
Lyxor Asset Manage
P)t:lippe DE SOUMAGN AT
Company Secretary

\omir

December 7™, 2007
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