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| FORM D | OMB APPROVAL

OMB Number: 3235-0076 !
) UNITED STATES Expires: April 30, 2008 |
& SECURITIES AND EXCHANGE COMMISSION Eztff:";:f:;:;;‘:ii burden 1650 !
Washington, D.C. 20549 e T
FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSJANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Shares in an open-ended investment company

Filing Under (Check box(es) that apply): ] Rule 504 ] Rule 505 &J Rule 506 O Secll(esn :gg SS‘@ ULCE
Type of Filing: (O New Filing [ Am¢ndment SEC Ma\
A. BASIC IDENTIFICATION DATA
| 1. Enter the information requested about the issuer Mhp 1 U ZUUB
| Name of Issuer (Bcheck if this is an amendment and name has changed, and indicate change.)
; Morgan Stanley Galaxy Fund (previously identified a:: Morgan Stanley Asset Management S.A.) Washmgton DeC
i Address of Executive Offices (Number and Street. City, State, Zip Code.) Telephone Number (In&ﬂﬂmg Area Code)
' 6C, route de Tréves 4 Company number: B 29 193

L-2633 Senningerberg

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbm
; (if different from Executive Offices) 7425 8000

Morgan Stanley Investment Management Limited

L

Investment Company
Type of Business Organization . -

{] corporation [ limited partne -ship, already formed B9 other (please specify): public limited company
[ business trust [_] limited partne 'ship, to be formed
Month Year v
Actual or Estimated Date of Incorporation or Organization: [ Actual [] Estimated
11 ] |ss /MAR18?.UUB
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSON
CN fer Canada; FN for other foreign jurisdiction) N IINMC‘AL
L
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securiies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 UL.S8.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 earfier 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 wis mailed by United States registered or certified mail to that address.
Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reguired: 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 bea 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, an«! 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 te 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 resul' in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
1 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of infornation contained in this form are not required 10 respond unless the form displays a current valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: :

e  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 di:pose, 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 issuess and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership issers.

Check Box(es) that Apply: [ Promoter B Beneficial Owner {] Executive Qfficer  [] Director ] General and/or
Other: Investment Manager Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley Investment Management, Inc.

Beneficial owner of Frontier Emerging Markets Fund and Japan Special Situations Portfolio
(sub-funds of the issuer):

Business or Residence Address {Number and Street, Clity, State, Zip Code)
522 Fifth Avenue, New York, New York 10036

Check Box{es) that Apply: [ Promoter O Beneficiai Owner [] Executive Officer ¥ Director ] General and/or

The issuer does not have any directors. Listed below are te directors of Morgan Stanley Asset Management S.A., the issuer’s management
company; these directors make decisions on behalf of the -ssuer. The address of the management company is the same as the issuer.
Managing Partner

Full Name (Last name first, if individual) Ursula Schliesslzr
Business or Residence Address {Number and Street, Clity, State, Zip Code) Morgan Stanley Investment Management Limited, 20 Bank Street,
Canary Wharf, London E14 4AD London, United Kingdon

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

Full Name (Last name first, if individual) Francine Keiser

Business or Residence Address (Number and Stre :t, City, State, Zip Code) Linklaters LLP, Avenue John F. Kennedy 35, L-1855
Luxembourg
Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [[] Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual) Yasushi Hasegawa

Address (Number and Street, City, State, Zip Code) Morgan Stanley Asset & Investment Trust Co., Ltd., Tokyo, Japan, 6
route de Tréves L-2633 Senningerberg, Luxembourg

Check Box(es) that Apply: O Promoter [ Beneficial Owner [[] Executive Officer  []Director ] Genera! and/or

Of Frontier Emerging Markets Fund (a sub-fund of the issuer):
National Nominees Ltd ANF Telstra, Super PTY Ltd (TSMSGF)

Managing Partner

Full Name (Last name first, if individual)}

Address (Number and Street, City, State, Zip Code)
Level 34, 500 Bourke Street, Melbourne 3000, Australia

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

.

2 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 pannership issuers.
Check Box(es) that Apply: [] Promoter Beneficial Owner [1 Executive Officer  {J Director [ Generai and/or

O Other: Managing Partner

Full Name {Last name first, if individual)
Of Diversified Alpha Plus VaR 400 (Euro) Fund (a sub-fund of the issuer):
Morgan Stanley Investment Management Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
25 Cabot Square, Canary Wharf, London E14 4QA

Check Box(es) that Apply: [3 Promoter [0 Beneficial Owner [] Executive Officer [ Director [J General and/or
[ Other: 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 [J Beneficial Owner [ Executive Officer [ Director O 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: O Promoter [0 Beneficial Owner [J Executive Officer [0 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: O Promoter [ Beneficial Owner  [[] Executive Officer [ Director [0 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 [0 Beneficial Owner  [] Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)}

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
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o O R
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccoovvreiimiinnee e B
Sub-funds of the issuer:
Frontier Emerging Markets Fund
Minimum initial investment
Class A Units $10 million USD
Class B Units USD equivalent of €125,000
No minimum additional investiment
Japan Special Situations Portfolio
Minimum initial and additional investment JPY 500 million
European Fundamental Extension Fund
European Optimised Research Extension Fund
Diversified Alpha Plus VaR 400 (Euro) Fund
Minimum initial investment
Class A Units €125,000.
Class [ Units €500,000
No minimum additional investment
Yes No
3. Does the offering permit joint ownership of 2 SIDZIE UDHL? ...oo.vvveev v e rarevesesn e res e nce s mscenenesseneenscsnenennes D4 (|
4. Enter the information requested for each person who has been or wtll be pmd or given, direcily 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 2 state or
states, list the name of the broker or dealer. 1f more than five (3) 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Morgan Stanley & Co. Incorporated, 1585 Broadway, New York, New York
10036
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INIVIQUA! SLELES) ..vvvvevevrieverrieeesersseesereesternsseereessersessesssesssssssssesesssssrvassossssesssesssssseeesssssmmsemsesemcerene Lo All StALES
[AL] [AK] [AZ] [AR] [CAN] [COV] [CTY] [DEWN) [DCWN] [FL] [GA Y] [HI] [ID]
L) fINN] A} [KS ] [KY] (LA} [MEVI [MDY] [MA] [MIY]  (MN V] [MS) {MO V)
[MT) [NEV]  [NV] [NH]) (NJ V] [NM] INY ¥] [NC V] [ND] [OHY] [OK V] [ORN]  [PA W]
{RI] [SC \r] [SD] [TN] [TX \]] [UT] [VT] [VA \!] [WA] [WV] [WI \F] [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 STALES) cooiiviiiii ettt et e eem et et v e e s s e et et eesaesnserses s e ressease bt sans st abeeasaarermen [ All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] {1D]
[IL] [IN] [IA] [KS] [KY] {LA] IME] [MD] [MA] [MI] IMN] [MS] IMO]
[MT] [NE] (NV] [NH] [NJ] {NM] [NY] [NC] [ND} [OH] [OK} [OR} [PA}
[RI] ISC) [SD] (TN] [TX] [UT] (VT] [VA] [WA] [WV] (wn) WYl [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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Name of Associated Broker or Dealer

«3tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAIVIAUAE SEAIESY .....eceeeoeee et ettt es et rr e s e s s e e sh sas s b s an s s ea s st er e st emas s b s rmrasnanes ] All States
[AL) {AK] {AZ] lAR] [CO1 [CT] [DE] [DC] [FL] [GA] (HI] (1D]
[1L} [IN] {IA] [KS] [LA] IME] {MD] [MA] M1} iMN] [MS] [MO]
[MT] {NE] [NV] [NH] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] {5C} [SD] [TN] [uT] [VT] [VA] [WA] [(wv] fwi} [(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 individual STAES) ..covv it st s tsssbessenssterssssre st saesssensessessssesnsensensneneneeeens L] Al States
[AL] [AK] [AZ] [AR] [CO] [CT] |DE] [DC] [FL] [GA] [HI] (1D
[1L] [IN] [[A] [KS] [LA] [ME] [MD] [MA] [MI] (MN] [MS] [MO]
[MT] [NE] [NV] [NH] [(NM] [NY] [NC] {ND] [OH] [OK] [OR} {PA]
[RI) [SC] [SD] [TN] [UT] [VT] [VA] [WA] [WVv] Wi [(WY] (PR]
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” 0 Check iNAivIAUAL SLAES)Y c.veccviiviciiiriiiieiierti et rss e e e e srmsa s s s s s ss shs sas b s eaans e mnansesasrassresasnen [ All States
{AL] [AK) [AZ] [AR] [CO] [CT} [DE]} [DC] {FL] [GA] [HI) fiD]
{IL] [IN] [1A) [KS] (LA] [ME] [MD] [MA] MI] [MN] [MS] iMO]
{MT] [NE] [NV] [NH] [(NM] (NY] [NC]) [ND] {OH] [OK] [OR] [PA}
{RH [SC] [SD] [TN] (UT] [VT] [VA] [WA] [Wv] [wi [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 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 [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
| Aggregale Amount Already
i Type of Security Offering Price Sold
: DIEDL ..ottt et e e s e e a e e e et sianats 50 b3 0
; BQUILY wooeoeeoeeeoeoo e eoresessessee e s s s s es s st eoseeees s em s eemsseeees e ees s ees e see e eennee e neeeenens $1,000,000,000,000  $ 2,916,008,038
f 8 Common [ Preferred
: Convertible Securities (including Warrants) ... et res $ 0 $ 0
? PrNETSRIP IIIEFESLS ..ouviireeoieieciscreceienacs st rss s sttt ees bbbt pate st et ees st enmstsarsssnssseees | B 0 hy 0
5 Other (specify): 5 4] $ 0
’ TOMRY. e ceeeereesse s rrasss s s ettt snnt s enenneenecnsneness P1LO00000000000  $ 2.916,008,038
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 {otal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
: ACCTEAILEA TNVESIOS 1vvvvvevvveves oo eeeseees s seeseseeesesomeses e s eeeeeeoes esssessessess e ees s sesseeeseseeesessesrrsossse 2 $ 2,016.008,038
INOD-BCCTEdited INVESLOTS .. ..oecviiricietiieec ettt e e e et e st 0 ¥ 0
2 $_2,916,008,038
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 listed in Pan C -
Question 1.
Type of Dollar Amount
Type of Offering N/A Security Sold
RULE 503 <. ee ettt eae st aee e s ses e s b st e e e4 e 82 s et st e s a1 R R se st enn s $
Regulation A.... $
RUIE S04 Lot cer e s sttt st e e s e s r et o rs b st bbbttt $
Total )
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offening. 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.
Transfer AENLS FEES.........ovvvovmerresieersersesessessseessnsseeeeeeeenenee !l $__ 0
Printing and ENEIavINE COSIS ....ooo.ovvmovooveoeeeeereessseessseesessse e seesssss s s s st eessessenseesseen s esesssee s s saanen ] s 0
LEEAL FEES....o. o eooeeeeoreceeeece et ee e st aie b et o s e e e e s s ans e s enssas s ees s ane s na s s eanssen e aie O $ 0
ACCOUNINE FEES c..vvvviuctireet e eee st e eas et en s bt et b eeb s bbb e s s bbb bbb st ek bash bt embanee O $__ 0
ENZINEEIINE FEES .vovvvvvevversirsserrsorssessssssssssssssssesssoessr s emss oot e spmess o ssses s eeg s s rensarr b sben et O $__ 0
Sales Commissions (specify finders’ fees separately) O 5 0
Other Expenses (identify) Blue Sky filing eXPenses ..o e e cencerea e s e 4} 6050
TOMBD oo tres e e eeeeee et ee et & $..6050
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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 Pant C - question 4.a, This
diffcl’cncc iS [hc uadjusled gross prOceedS to Ihe issuer_” Y $ﬂq) qq ?) ?? 3) ?S-O

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. If 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 Payments To

& Affiliates Others
S2laMES AN FEES ..cuceiire ittt et s et s e e b sttt seea e st raes Os___
Purchase of real estate Os___
Purchase, rental or leasing and installation of machinery and equipment s
Construction or leasing of plant buildings and facilities..........cveeeiooeeie e aee Os__ __
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 1o a merger).........oocoeeeenee. Os s
Repayment of indebtedness... [
WOTKINE CAPILAL .....cov vrerercverrsiernsirerrresrss et e ssessns e st s essbes b sse s bas e bbb essassssbs b assanbateasreasbasraasssasarsas s Os
Other (specify): _Investments M Sqqql K ,993, s
COIUIMN TOLALS «..oceit ettt ee e e e e e nes e vt b e e ae s eeasaae s seas b ebet o4 e asas s s e mna s ennseae s sna bt ansbasens m 5 5 3, Os
Total Payments Listed (cOlumn to1als added)......o.ovvicrieiiicniinie e e s essssas e s s s 2 s

99 977,973

950

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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) Signature Date

TEBRUVARY 2
Morgan Stanley Asset Management S.A. on behalf ;/ v 'C’
of Morgan Stantey Galaxy Fund - = 2 D0 8
Name of Signer (Print or Type) Title of Signer (Print or Type)
Francine Keiser Dfreclor
Yasushi Hasegawa Director

ATTENTION
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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 proceeds to the issuer.”........ov v,

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used
for each of the purposes shown. If 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.

Salaries and Fees...
Purchase of real estate ..

Purchase, rental or lmsmg and 1nstallat10n of machmery and equipment ...
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this offcnng that may
be used in exchange for the assets or securities of another issuer pursuant to a merger)...

Repayment ofmdebtedn&ss
Working capital.... .

Other (specify): [n gg!ments
Column Totals...
Total Payment.s Listed (column totals added) O RSN

=

5999, 799,993, 95D

Payments to

Officers, Directors Payments To

& Affiliates Others
e 18 Os. _
Os Os____
I I —
Os Os—
Os____ Os_____
s Os__

Os__—____  0Os
g5 P109%,973, DOs

.|Z$@;‘—DD$ o
®s L&D/~ O

779,999113.959

i 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 503, the following
! signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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) Signature

Morgan Stanley Asset Management S.A. on behalf
of Morgan Stanley Galaxy Fund

Date

FEBRuARY 13,
2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Francine Keiser Director

ATTENTION
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