| 424037

"FORMD UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION O amRe: it 30, 2008
Malt Pl'OcesSing Washington, D.C. 20549 Esumaledfaverage burden o0
Sactlon ours per form ..........c..c.ceeeee 3.
FORMD
M 4 SEC USE ONLY
AR 03 2008 NOTICE OF SALE OF SECURITIES Frofix Sertal
PURSUANT TO REGULATION D, | |
Washington, DC SECTION 4%6% AND/OR DATE RECEIVED
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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Madison/Pramerica Niche Assets Fund, Ltd. (the “Issuer’™)

Filing Under (Check box(es) that apply}: D Rule 504 |:| Rule 505 & Rule 506 D Section 4(6) D ULOE

Type of Filing: [X] New Filing ] Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of lssuer (I:] check if this is an amendment and name has changed, and indicate change.)
Madison/Pramerica Niche Assets Fund, Ltd.
08041284

Address of Executive Offices {Number and Street, City, State, ZIP Code) | Telephon

¢/o M&C Corporate Services Limited, PO Box 309GT, Ugland House, South Church Street, George (345) 949-8066
Town, Grand Cayman, Cayman Islands
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
{(if different from Executive Offices) ¢/o Madison/Pramerica Capital Advisors 1, LLC, 505 | (212) 687-0518

Park Avenue, 18" Floor, New York, New York 10022

Brief Description of Business
To invest in Madison/Pramerica Niche Assets Master Fund, Ltd. which invests in non-traditional securities and financial instruments that are, in

most cases, related to, backed by or derive value from real estate assets and are purchased at a discount to value, or are high-yield oriented.
Type of Business Organization

D corporation D limited partnership, already formed Xl other (please specify): Limited Liability ﬁ* B&g@g
D business tust D limited partnership, to be formed ﬁ ED

Month Year

Actual or Estimated Date of Incorporation or Organization: mm E‘ @ Actual D Estimated MAR 1 ' m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) THOMSON

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 d%ys afler 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 receive ll)ﬁ( the SEC at the address given below or, if received at that address after the date on which it is due, on the dale
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any co ies not manually signed must be photocopies of
1hepma.nua y signed copy or bear typed or printed signatures. . ySIE y.cop P P

Information Reguired:; A new filing must contain all information requested. Amendments need only rcRon the name of the issuer and offering, any changes thereto, the
infotmation requested in Part C, and any material changes from the information previously supplied in Parts and B. Parl E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliange on the Uniform Limited Ochri_nﬁ 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 scparate notice with the Sccurities Administrator in each stale where sales are (o be, or have been made. If a state
requires the pagfmenl of a fec as a precondition 1g the claim for the exemption, a fee in the proper amount shall accomdpany 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 th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

NY1 6544398y | Persons who respond to the collection of information contained in this form
v are not required to respond unless form displays a currently valid OMB number. SEC1972(6-02) 10of8



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;

e Each beneficial owner having the power to vote or dispose, or direct 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 partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B<) Promoter L] Beneficial Owner [] Executive Officer ] pirector @ General and/or
Managing Partner

Full Name (Last name first, if individual)
Madison/Pramerica Capital Advisors 1, LLC {the “Investment Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code}
505 Park Avenue, 18" Floor, New York, New York 10022

Check Box(es) that Apply: D4 Promoter D Beneficial Owner D Executive Officer [:l Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Madison/Pramerica Investment Partners 1, LLC (the “Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue, 18" Floor, New York, New York 10022

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

Full Name {Last name first, if individual)
Seymour, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
efo M&C Corporste Services Limited, PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
Bree, David

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o M&C Corporate Services Limited, PO Box 309GT, Ugland House, South Church Street, George Town, Grand Cayman, Cayman Islands

Check Box{es) that Apply: Ij Promoter l:] Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon, Brvan E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo Madison/Pramerica Investment Partners 1, LLC, 505 Park Avenue, 18" Floor, New York, New York 10022

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

Full Name (Last name first, if individua!)
Falzon, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Madison/Pramerica Investment Partners 1, LLC, 505 Park Avenue, 18" Floor, New York, New York 10022

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

Full Name (L.ast name first, if individual)
Gregorits, John 5,

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Madison/Pramerica Investment Partners 1, LLC, 505 Park Avenue, 18" Floor, New York, New York 10022

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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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 to vote or dispose, or direct 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 partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter D Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Dietrich, Ward T.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Madison/Pramerica Investment Partners 1, LLC, 505 Park Avenue, 18" Floor, New York, New York 10022

Check Box{es) that Apply: I:] Promoter || Beneficial Qwner [ Exccutive Officer D Director |:| 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: D Promoter | Beneficial Owner D Executive Officer D Director D 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: [] Promoter ] Beneficial Qwner D Exccutive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer D Director ] Gereral and/or
Managing Partner

Full Name (1.ast name first, if individual)

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

Check Box(es) that Apply: |:| Promoter ] Beneficial Owner |:] Executive Officer D Director ] 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: D Promoter D Beneficial Owner I:I Executive Officer D Director D 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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B. INFORMATION ABOUT OFFERING

YE§ NO

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

2. What is the minimum investment that will be accepted from any IndividUaI? .........ooovvvviviiiisssereerrecsssssssresssssscceeeeeessss 31,000,000

YES NO

*  Subject to the discretion of the Manager to lower such amount.
Does the offering permit joint ownership of 8 SINEIE UNIT oo E D
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. If a person to 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) persans 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)

Not Applicable

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 SIALES).......omueiiriirirrrrersrercceen s et I:I All States
ALl {AK]  [AZ] [AR] [CA] [COl [CT]  [DE]  [DC}  [FL]  [GA] [HJ  [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] [NV]  INH] [NJ] [NM]  [NY] [NC] [ND] [oH]  [OK] [OR] [PA]
(R} {SC] {sb]  [1N] {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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIvIAUAl SIAIES) ...ivuirierrinrseresecesec st s s s D All States
[AL] |AK] [AZ]  [AR] [CA] [CO] T [DE] [DC) FL] [GA) [HI] [1D]
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1} [MN] [MS] [MQ]
fMT]  [NE] [NV [NH] INA] M) [NY] [NC] [ND] [CH]  [OK] [OR] [PA]
[RT] {8C} [SD)  |TN] {TX) [UT] [VT] [VA] [wa)  [WV] W] [wWY]  [PR]

Full Name (l.ast 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 INAIVIUAl SEALES) ... ..ovve e s D All States
[AL] [AK] [AZ] [AR] (CA] [CO] [CT) {DE] {DC] [FL] [GA] [HI} {ID]
[IL] [IN] [1A] |KS] [KY] [LA] [ME] [MD] [MA] Mi1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM]} [NY] [NC] [ND] [OH] [OK] fOR] [PA)
[R1] [5C] [SD]  JTN] [TX] [UT] VTl VAl  [wA]l  [WV] W] Iwy] [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

1. Enter the aggregale 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 ] 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
D 1 U U PP PP PP PP PPPS PP EPIIETEPPTTPPTRID $0 $0
EQUILY v cvcerercmasisncnccsinsssssansssssas s e es s RS A AR RS 30 50
D Common [ ] Preferred
Convertible Securities (INCIUDING WAITANIS) ...eveveeccerscrccetsisisiinrr s st a0 50 $0
Partnership IEEESIS .ovuevevciiitresirsesirsismses s s ssemssr s ss st s L LR bbb e 30 S0
Other (Specify _Redeemable, Participating Shares (*Shares™){8) ouuecereeessezmazzszseesssssnsnsesnssssssssisess ) $500,000,000(b) $116,482,742
TOUAL ..o teeeereresessssessressssessessssssssesshbssab b e bb e s R e T nr s bassss damnaeansarnnrbabbe st aasarransanens $500,000,000(b) $116,482,742
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 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 answer is "none" or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA ITIVESLOTS ooeiveieeeee s sireesseessseersssiatteessessseasesss s bEEE S b eSS b e s EE R Er PATeascabee s mesend s b sa st anmn TE T T s TR g e snea s atn 21 $116,482,742
NOR-ACCPEAITEA INVESLOTS 1.vovieiet et eeeeeuesisase s s s s sk bebesar e s s s s sttt d et st en 00 ] L]
Total (for filings under Rule 504 only) ....ccccevveinnnas N/A $N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this fiting 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 Lypes 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 Doltar Amount
Type of offering Security Sold
RUIE 505 ... evieeeeises v sers st sessssssetesesssseesses s sasas s e somEhse b s e s b o b e b AR AR PR ST REgR e Res et e bbb T TR N/A SN/A
REGUIBLION A...oovooiiiceiceeniiersineimos e seese s nbs bbb LS AR T TSm0 NIA SN/A
RUIE S04 .ot sie st bebe e mrrensegasassassae e s e se s e e b e L s L e E SRR SR e RO R oA ARS8 0 £ 4844 TR TR AT e N/A SN/A
) U U O OO VPP PP P RSP S N/A SN/A
4. 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, fumish an
estimate and check the box to the left of the estimate.
THANSIEE ABEIE’S FOES.1 .11 ruureeceeereeereeseseareess s itatt s os s s e s RS R R AR P EEEE > 50
Printing and Engraving COstS ... E $50,000
LERAl FELS oottt . E $157,500
ACCOUMINE FEES 11.vuivvreesrese e cmsiiis it s bbb b s B siso00
ENGINCEFINE FEES 11..vvuvurrreseresereressrecessiasisiesssssasss s 4588148818 EE 08 8488 R0 X so
Sales Commissions (specify finders’ fees SEPAratEly) ...oiiimrrrseer e s ™ s
Other Expenses (identify) _FIling FEeS st bt B 531500
e T2 AT SOV OO OV PP PSP PP PRI S DT S PP TP LIPS LILE $315,000

{(a) The Issuer is offering two classes of Shares (each, 2 “Class”). Each Class has a different right to receive net profits. The Issuer is also
offering a separate series of each Class of Shares (each, a “Series”) on a continuous basis, generally at the opening of business on the first
business day of a month at the discretion of the Manager. Shares will be issued ut the current net asset value of the initial Series. However,
the Shares will not necessarily be valued at the same price over time as the existing Shares may accrue profits or losses.

(b) Open-end fund; estimated maximum aggregate offering amount.
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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 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed
proceedsto the issuer."

5499,685.000
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. [f the amount for any purpose is not known, fumish 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
OfTicers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES L..viv. et r s e srar bR s e e e e m s e s s e ema b st ebens e n st eeeent e nn e @ $0 & $0
PULCRASE OF TEAI ESTALE ...viiviriivesricri et erirmsessberaesernrs e saeeme e e seesesssmarsansssasssesseanesmas ses besmrnsesmenmneababtsabbasar s et @ $0 $0
Purchase, rental or leasing and installation of machinery and equipment............cooceneieecoriiccieees B4 so X so
Construction or leasing of plant buildings and facilities..........c.ocooiiiiee e X so 4l so
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
ISSUBE PPUESUANT 10 8 MIBIERT Y ooo.veiuieieteieceeeaeeoceeceeceasthe s nee e e ees e b bea 6 oAb b s E s b r 4 a0 e P a e e pemmrs sansemssh e s branassanees E 50 E $0
Repayment of indebtedness E $0 E 50
WOTKING CAPILAL L.vuviveivereiiveseess et et or et e st e b mnbe e e mbe e bbbt bbb E $0 E 50
Other (specify); Portfolio Investments m 50 $499,685.000

X s0 X so

COIUMN TOLAIS .ottt tese e sersn s e te s bebme s e sesbe e sens s ame et s bbb emns hea bt s b ae e e b aas e s besnr e s T nere E $0 E $499,685,000

Total Payments Listed (column totals 8dded) .........coereeciiiciiiecn et e @ $499,685,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice if 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 furnished by the issuer to anv non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Madison/Pramerica Niche Assets Fund, Ltd. M\ February 29 , 2008

Name of Signer {Print or Type) Title of Signer (Print or Type)
Ward T, Dietrich Authorized Signatory of the Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).

END




