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Name of Oftering  { [/ check if this is an amendmem and name has changed, and indicaie change.)

Filing Undet {Cheek box{es) thet apply): [] Rule 504 [ Rule 505 [7] Rule 506 [7 Section 4(6) [] ULOE PROGESSED

Type of Fiting: ] New Filing ] Ameadment

A. BASIC IDENTIFICATION DATA . ,(Z,
i, Entcr the information requested obowt the isswer ‘ \\ THQMSQN_
Name of Issucr  ( [7] check if this is an amendment and name has changed, and indicale change.) H \ Mcm
Evolution Fund Ltd, SPC (previously filad under Evolution Master Fund Ltd. SPC)
Address of Executive Offices (Number and Suec, City, State, Zip Code) Telephano Number {Including Arca Code)
Address of Principnl Business Operatinns {Number and Street, City, State, Zip Code) Telephone Numbcr (Including Area Code)
(if different from Executive Offices) —

Brief Description of Business

— IR

[ corporation [ limited partnership. already formed [ other (please spe
[ business trust {7 fimited partnership, 1o be formed

Month Year
Actun] or Estimated Date of Incorporation or Organization: [J_] [ 113 [JAcwal [} Fstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canady; FN for other forcign jurisdiction) I/

GENERAL INSTRUCTIONS

Federal:

Wha Must File: Al issuers making an offering of securities in relisnce on an exemption under Regulation D or Section4(6), 17 CIR 230.501 et seq. or 15UB.C.
77d(6).

When To Files A notice must be filed no lates than 13 days afier the first sale of securitics in the offering. A notice Is decmed filed with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC a1 the address given befow 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 centificd mail to that address.

Where To File: 1.8, Securities snd Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Eive ($) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informution requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, nnd any materisi changes from the information previously supplicd in Pants A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: Thetc is no federal filing fee.

.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this farm. Issucrs relying on ULOE mus: file a separate notice with the Securities Administrator in cach state where sales
are 1o be, ot have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a {ee in the proper amount shall
accompany this form. This natjce shall be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. *

ATTENTION
Faiture to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not resuit in a foss of an available state exemption unless such exemption Is predistated on the
filing of a tederal notice.

Persons who respond to the collection of Infarmation contained in this for}p are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Fof9




[ A, BASIC 1DENTIFICATION DATA

2. Enter the information requested for the Tollowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

#  Ench beneficial owner having the power to vots or dispose, or direct the vote or disposition of. 10% or more of a class of equity securitics of the issuer,
po! |4 Y

e  Each exccutive officer 2nd director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each gencral and managing partner of partnetship isseers.

Check Box(es) that apply: [} Promoter  [[] Beneficial Owner [0 Executive Officer [} Dircctor [0 Generai andfor
Manzging Pastner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Surect, City, Swate, Zip Code)

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

Full Name (Lust name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner {] Exccutive Officer [[] Director (] General andlor
Managing Partner

Ful! Name (Lost name first, if individual)

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

Check Box(es) that Apply: [ Prometer 7] Beneficial Owner [} Executive Officer [ ] Director O Genernl and/or
Managing Partner

Full Name (Last name first, if individunl)

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  {J Promoter  [7] Beneficial Owner [3 Executive Officer ] Direcior [ General and/or
Managing Partner

Full Name (L.ast name firsy, if individual)

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

Check Box{es} that Apply: [} Promater  [7] Bencficial Owner [} CExecutive Officer [] Directar [ General and/or

: . Managing Partner

'ull Name (Last name first, it individual)

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

Check Box(c3) that Apply: [3 Promoter [} Benefigial Owner [ Executive Officer  [[] Director [} General andior

.

Managing Partner

Full Name (Lasi name first, if individual)

fRusiness or Residence Address  (Number and Sireet. City, State, Zip Code)

(Use blank sheet, or copy and use additianal copics of this shect, as necessary¥
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B. INFORMATION ABOUT OFFERING

t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i

2. What is the minimum invesiment that will be accepted from any individual? s

3. Does the offering permit joint ownership 0f @ SINRIE ENHT (i et b

4. Enter the informution requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
[f a person 10 be Tisted is an associated person or agent of a broker ot dealer registered with the SEC and/or with s state
of states. list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persens of such

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

a broker or dealer, you may set fosth the information for that broker or dealer only.

Yes No
C i}
Y

Yes No
0

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed flas Solicited or 1ntends to Solicit Purchasers

{Check “All States™ or check individual States) i [] All States
AZ €0 [(H] (D]
(i) KS [ME]
my) [
(PR

Full Name (Last name first, if individual)

Busincss 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 Stales” or check individual SLAIES) corwr e ettt s s st e s [ All Suates
HE
(I¥]
A (N o G
(RO X om 06O WA wy] [PE]

Full Name (Last name first, if individual)

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

Mame of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Check “All States”™ or chepk individual SIES)Y w et . [} All Stawes
[€T] (H
(1 LA M1
Y] NI NY] [XC o
[RT]} TX V1] E]

[

{Use blank sheet, or copy and use additional coples of this sheet, as necessafy.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zere.” 1f the trunsaction is an ¢xchange offering, check
this box [ Jand indicate in the columns below the amaunts of the securitics offered for exchange and
already ¢xchanged.

Aggrepnte Amount Already
Type of Security Offering Price Sold
[ e Ti: o
Convertible Sccurities (including warrants) .. OOV, $
Parmership Interests .. Y S

§ 10,000,000.00 ¢ 9,010,023.00
§ 10,000,000.00 ¢ 9,010,023.00

Other (Specify Participation Interests

"TOUBL 1erniseerssursrrnssvorssmeeasstans tonisssssnersnse sanseresssss ararens s ob £0480ERLIS TS FAPS PERF SRS § 1o pranas ne ars sndhebA B SIS SsbE T TS

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

Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the sggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “nonc” or “zero.”

Aggregale
Number Doliar Amount
Investors of Purchnses
ACETEAILE THVEEUOTS 1o rvvsereseresseseresessoeseessostvesesessses st 145834588 Prs TS R 005t s s s s mems e 24 s_8.835,003.00

NOT1-BCCEEAHE IVESIOTS v rvvrererersaessssreesessremeeeseesssssssseseassssasss srssesssamssscamesessns s srassissonnsiosssamsesioomies | 2 5 175,020.00

Total (for filings under Rule 504 0nly) oremcriisniiiinin $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering undcr Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first safc of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dallar Amount
Type of Offering Sccurity Seold
L L N S et Y
TOUA .. v eeeeeevevserseerassmsesossbescassmes e arsacn s on st SRS b 11 s 000
a. Furnish o statement of all cxpenses in connection with the issuunce and distribution of the
sccuritics in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [fthe smount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the cstimate.
Transfer Agent’s Fecs e etessarsserentesetesases et eese s e i 2 AR SeE A e R e e 444113 A 41RO E LT LAY AR e 0 s 0.0 R
Printing ond ENGIAVINE COSIS ummriurmmrriomssimsrrrarrsosesssssesrssass o trsts assssasssns bbis st o ot tosan s sarsas st sosssasanesse e sies O s 0.00 R
LB FOO8 1o ineerccuissniuss s bt semssarasra vt aams s e e e B4R SRR 81 R b s s b s 10,000.00
ACCOURLIAG FOES i ese s nssass O s 0.00
ERGIN2ering FE08 wouvvurimmmimmmrmssermsterens st ssss s nsassaoss socssnsosbisassssases o O s 000
Sales Commissions (séccify finders® foes separately) ... et e an et 7 s 0.00
Other Expenses (IAentily) __ i 0 s 0.00
TOURD 1o vevomermessecnsoms s esaaes 13 srsrarsasassoaresse e e pete semrae e ed 3RS AR R 0 R E 4 TAR A2 PSSR SOE SRSV T 108 74 10-000'00____
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r o . C.ORFERING aﬁg@ﬁ}ﬁlmﬁﬁﬁ'Qrf’;ﬁ%étdﬁﬁ‘é:{ﬁm‘s’i:”é?fﬁ{zgnlﬁé’s;bp PROCEEDS. %%, :
| _ y R e v a4 ° Yo Vv L . . . :
b. Enterthe diﬁ'mncc between the aggregate offering prii:e given in response to Part C — Question | _
and total expenscs furnished in response 1o Part C.— Question 4.a. "This difference is the *adjusied gross 9 950.000.00
proceeds to the ISSUE.” v, oscrsd eeneeeeesseats et s eserns e A, - N
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the pﬂrpc’nSgs shown. If th¢ amount for any purpose is not known, furnish an cstimatc and
chéek thebox to the Teft of the estimate. The total of the payments listed miust equal the adjusted gross
proceeds o the issuer set forth in response 1o Pert C — Question 4.b above.
‘ Payments to
~Officers,
Directors, & Payments to
Affiliates Others
Salaries and 1665 ..., ‘ Os
PUPChase OF 18] ESIALE ....cu-.. vucmimrerssenrsssessrmsserns s reec s senrmmsss st e it ate st s s gasacss : s
Purchase, rcntal or lensing-and installation of machinery ]
ANG CQUIPIIEHE e cavesivcve et o wsrsse s s esesans bervrenatone JRSRRRPN — [J8.
Construction or lcasing of plantbuildings and facifities ...c......... i . as. O $
'Acqufsition of other businesses {including the value of :sccuritics involved in;t_!iis
offering that may be used in_cxchange for the assets or securities of another’
FSSUET PUTSURNL E0 B METRET) cousrviussivonrrvartsemmsesiisirsssssssensazes eoriss e srsernas e s erma sy en bt as . s
Repayment cl‘iﬁdpb}e;lncsa ......... tesiagersanesamserr o e e e frsn b A ecarersnni e emsane )8 o (B}) _
“WOTKING CAPIAL . e evsrrmniningararasissmmess i posessssbbssgresonneioessiniseses I i |- : [1s: -5,990,000.00
Other (specify): _ L _ : _ i Os Os
_ I i [ 8 s
COIIMA TOWLS ...o.locwrmorpre i i (]S 000 []5.9:990,000.00
Total Payments Listed (Cl‘iluh‘!n totals addt_:'d)’ .................. R — - 0Os 9,890,000.00
i . 7 D.FEDERALSIGNATURE. .~ ' ]

The issucr has disly caused this notice to be signed by the undersigned duly puthorized person; 1{his noticc is filed under Rulc 505, the following
signature constitutes an undertaking by.-the issuer to-furnish to the U.S. Securities and Exchange Commission, upen.written requeii of ity staff,
the information furnished by the issuer to any non-aécredited investor pursuant 10 paragraph (b)(2) of Rule 502 :

Issuer (Prinl';or'[‘ypc) - : " | Signature - / o | Date
| I /L L ] 008

Evoiution Fund L4d. SPC

Name of Signer (Print or Type)  ~ ' | Title of Signer {Print or Type)- '
ghert - ,
Avags Raonce | Ty e

— — — ATTENTION. ——- ——
intentiona) misstatements or omissions of fact, constitute tederal criminal violations. (Sea 18 U.5.C.1001.)

o

i1 1

cND
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