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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OME Number: 3235-0078
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLYSW‘
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oifering  ( [] check if this is an amendment and name has changed, and indicate change.) SEC
NWQ Energy Crossover Fund Limited ezl Ped '._‘-:i-‘.'. !
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [7] Rule 506 [] Scetion 46) [} ULOE e CinCAT

Type of Filing: /] New Filing [] Amendment

A g A
=

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Wachinatnn. DG
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.) 1 éﬁ,

NWQ Energy Crossover Fund Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2049 Century Park East, 16th Floor, Los Angeles, California 90067 310 712 4000

Address of Principal Business Operations {Number and Stn it ate, Zip Code) Telephone Number (Including Arca Code)
(if difterent from Executive Offices) Pﬁ@@ESSEE> .

Same as Executive Offices Same as Executive Offices

Brief Description of Business APR 1 ’
PR oS esimentvenee 5 T o—
Type of Business Organization

THOMS O ——
S Ssienlll ||| 1111
[[] business trust [J limited partnership, to be formed
08044127

Month Year
Actual or Estimated Date of Incorporation or Organization: [QT2] [0 [g] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} EXN

GENERAL INSTRUCTIONS

Federal:
Wito Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or [5U.S.C.
77d(6).

IWhen To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier 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 duc. on the datc it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Filth Street, N.W., 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 copics not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

informarion Reguired: A new liling must contain all information requested. Amendments need only report the name of the issuer and olTering, any changes
thereto, the information requested in Part C, and 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.

Stute:

‘This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must lile a separale nolice with the Securities Administrator in cach state where sales
are Lo be, or have been made. [Fa 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 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 tederal notice will not result In a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing pantners of partnership issucrs; and

¢  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer  [7] Direclor General andfor
Pply
Managing Partner

Full Name (Last name hirst, if individual)
Conlin, John E.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2049 Century Park East, 16th Floor, Los Angeles, California 90067

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Executive Officer  §/] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Wilson-Clarke, Michelle
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Walkers Fund Services Limited, Cayman, Walker House, 87 Mary Street, George Town, Grand Cayman KY1-9002, Cayman Islands

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

Full Name (Last name first, if individual)
Alexander, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code}
¢/o Walkers Fund Services Limited, Cayman, Walker House, 87 Mary Street, George Town, Grand Cayman KY 1-9002, Cayman Islands

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer  [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxtes) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [} Director [0 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:  [[] Promoter  [7] Benelicial Owner  [] Executive Officer [ Dircetor W

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  [] Exccutive Officer  {] Director [] General andfor
Managing Partner

Full Name (Last name tirst, if individual)

Business or Residence Address  (Number and Sireet, 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

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

2. What is the minimum investment that will he accepted [rom any individual? ..

¢ 1.000,000.00

Yes No
3. Does the olTering permit joint ownership oF @ SINEIE UM e et bt 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 selicitation of purchasers in connection with sales of'securities in the otfering.
Ifa 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. 1f more than tive {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.
Fu!ll Name (Last name first, if individual)
Nuveen Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
333 West Wacker Drive, Chicago, IL 60606
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
(Cheek *All States™ of check INdIVIAUBE STALES) 1. s e eremse s e e s besa s et b et bbb besen 7] All States
AD) @Kl [AZ] @R [€Al [co [€1) [BE DG Fd GA] [0 [0
(L]
NE NM ND
8C WV
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 States) ..o, (] Al States
CT (1]
WA
Full Namc (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SIATESY oooovnieieeee et eae ettt aeae s et ssansane e e snennnesnsensesene [] All States
ME MN]  [MS
ND [OK]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* The General Partner reserves the right to accept smaller
participations.
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C. 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 "07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this hox [Jand indicate in the columns below the amounts of' the securities offered tor exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DD .ottt ettt ettt .5 A s N/A
Equity ...... . ... §_unlimited” s_0.00
/] Common {] Preferred
o , N/A N/A
Convertible Securities (iNCIUding WAITANTS) ..........c.oovieeeiereerersrtescemeree s eneee e s s seesssessasessesseseseerecrnas s $
Parnership INEETESES oot e ceerea s et s e s N/A s _NA
Other {Specify b e b s_NA s_NA
TOM oot et ee e s enetes Ao b et e b s e se et s emras s ee s r e R RS s ensmen bRt Eerees s _unlimited” s 0.00
Answer also in Appendix, Column 3, if filing 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 offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0" if answer is “nonc™ or “zcre.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUIIE INVESLOTS (oot et e re st e o v e b A bR SRt ssas b i n 0 $_0.00
NON-ACCTEAIE INVESIOTS 1iiiiiiiiiiiiniieesc e s e e smret s e ss et ce s e seassess s ss esnenserssbebtssansrassereranans N/A s _N/A
Total (for filings under Rule 504 0¥} .....ooooeoeeeeceeeeee e eeeeeees et N/A s_N/A
Answer also in Appendix, Column 4, if filing under ULOE.
I this Iiling is for an olfering under Rule 504 or 305, enter the information requested for all securities
scld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo eeeer e es e eee e s seeesessneens IR 5 _N/A
REUIBLION A L.oovive it ire et et evee e eeeere e e eoeseennssesssneesseessesssmeeeneenss TR s N/A
RUIE 504 ... oo et et et e e smssssssasssssssssss s ssesssses T s_NA
TOLAL e et e b s NA
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 insurer.
The information may be given as subject to fuiure contingencies. If the amount of an expenditure is
not known, turnish an cstimate and check the box to the left of the estimate,
Transfer ABCNT'S FEES ot ettt e as st e o % 0.00
Printing and ENraving COSIS ..o it ressvssea s s essess s e sssn s asae s st st s st 7 $.000
LBl F oS e ettt e en et et ne e TS e R et b A $ 0.00
ACCOUNTING FERS 1o it eanre s as e e s St bR A8 bt ereneans “ s 0.00
ENBIICCTINE FURS oottt s et fes st et remranr s e e b e sea e e s e b eaeanssassbeb s b bssenn s babes s_0.00
Sales Commissions (specify finders’ fees Separately) .o eesten e et reres ] $ 0.00
Other Expenses (identify) __ e e M s 0.00

*This is a continuous offering with no limit as to the aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b.  Enter the difference between the aggregate offering price given in response to Part C — Question | -
and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross N/A

5. Indicate below the amount of the adjusted gross proceed 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 left of the estimate. The 1otal of the payments Hsted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments Lo

Ofticers.
Directors, & Payments to
Affiliates Others
SUIATIES AR FEES cooeivviieseeeeecei ettt e e semeasasans st es bk et s b sa s s s b e b eaeabaea s e b e b aarreRan s eg s banas cucmcncies S 0.00 s_0.00
Purchase of real estate ..., eeeeteeerteteeesessetiaseneaseaeEteseseteatiet b ek eAb oA eaA LAt aR e e e vaenT s R ey s 2R 0.00 S 0.00
I'urchase. rental or leasing and installation of machinery
and equipment ... e eae e r eI ARt e eaens e anet et eh bRt b or e nn st eaen e AL AR % 0.00 5 0.00
Canstruction or leasing of plant buildings and facilities OO e S 0.00 s 0.00
Acquisition of othet businesses (including the value of seeuritics involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUST PUISUBNE L0 2 METZEIY 1ovviveivvrerercseireneaesseseemesssresssessaessms st e remmesmnsseesess s eesessmseserestbsb st s b s s as Vs 0.00 s
Repayment of indebtedness .......oocvvcncnncnnnnnnns . SNR——s— V| 0.00 7 s 0.00
WOTKINE CRPTIAL 1.1ttt e ses s s e ec et bbb bbb bbb s e Vs 0.00 s_0.00
Other (specify): Investments in securities s 0.00 s 100%
0.00 i
[ $ 5 0.00
COLUINI TS ot e e et et s te e be b e st s 4 rasbesab s e e e e R e b e R e e s eR e sR s earme e e ae e e s cag s e ent e enam e s ebeansanns s 0.00 $ 100%
Tota! Payments Listed (column totals added) ... s s 100%
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly suthorized person. Hthis notice is [iled under Rule 503, the [ollowing
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securitics 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) tghatur; Date

NWQ Energy Crossover Fund Limited A ot / n 208
Name of Signer {Print or Type) Title of Bigper (Print or Type)

John E. Conlin Direclowxhe Issuer

* This is a continuous offering with no set limit as to the aggregate offering amount

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .. Not Applicable to Rule 506 Offerings O |

See Appendix, Column 5. for state response.

%)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such timcs as reguired by state law,

3. The undersigned issuer hereby undertakes 1o furnish (o the state administrators, upon wrillen request, information lurnished by the
issuer to offerces. Not applicable to Rule 506 Offerings
4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.
emp ¢ & Not applicable to Rule S06 Offerings
The issuer has read this notification and knows the contents 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) /5 nalilre Date
NWQ Energy Crossover Fund Limited ( / ﬂ o, / /‘ ZM

Name (Print or Type) Title (Pfint or Type)
John E. Conlin

Diretfor of the Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily 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

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL P e $0.00 0 $0.00
AK M | e riemie e | 0 $0.00 0 $0.00
Az X |t | 0 5000 |0 50.00
AR X |t | 0 $0.00 0 $0.00
CA K| et e eion st | () $0.00 0 $0.00
co X |t o $0.00 0 $0.00
CT X | Lot cwtonattingat | () $0.00 |0 $0.00
DE ) QI Ecmimeviru i N1 $0.00 0 $0.00
DC K| et 10 $0.00 0 $0.00
FL K|ttt et 0 $0.00 0 $0.00
GA W | rnicaing e s | 0 $000 |0 $0.00
HI D |paracipuing eceemane ares | O $0.00 0 $0.00
iD K |t | 0 $0.00 0 $0.00
IL K | e | 0 $0.00 0 $0.00
N ) G Pt ) $0.00 0 $0.00
1A W |t e 0 $0.00 0 $0.00
KS D | onicipming oot s | 0 $0.00 0 $0.00
KY M| pimaing resemibc o | O $0.00 0 $0.00
LA P QI Frterrteeniicic Sl $0.00 |0 $0.00
ME X | rmcipaing essammi s’ | 0 $0.00 0 $0.00
MD X [t | o s0.00 |0 50.00
MA K | ey it | 0 $0.00 0 $0.00
MI D | mmang oot | 0 $0.00 0 $0.00
MN D | ricpuing it et | 0 000 |0 $0.00
| ms W | cmicmses | s000 |0 $0.00
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APPENDIX

Intend to sell

to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iavestors Amount Yes No
MO WK | iy e | 0 $0.00 [0 $0.00
MT X [P st ware | 0 $0.00 0 $0.00
NE D rricyuing msommavie warts | 0 $000 [0 $0.00
NV X it cnmmasten ol | o $0.00 0 $0.00
NH PG i o (I $0.00 0 $0.00
NJ WK |t a0 $0.00 [0 $0.00
NM M| o om0 $0.00 0 $0.00
NY X |t o $0.00 0 $0.00
NC K | [0 $0.00 0 $0.00
ND K |ttt of 1 $0.00 0 $0.00
OH D | rnicinaing eduemins s | 0 $0.00 0 $0.00
oK . QI Picisiseticiia 1 $0.00 0 $0.00
OR K| it et st of | () $0.00 0 $0.00
PA K | rreipaing edoonable shas | O $0.00 0 $0.00
RI S| prncipming et o | 0 $0.00 0 $0.00
SC K| Py s | 0 $0.00 0 $0.00
SD M| i st s | 0 $0.00 0 $0.00
™ D | anicipaing ensosmasicmarts | 0 $0.00 0 $0.00
X D | maoomao s | 0 000 |0 $0.00
uT D [roeiing et s | 0 000 |0 $0.00
VT D [romcrn rsoomie s | 0 s0.00 |0 $0.00
VA K |yt | 0 $0.00 0 $0.00
WA D i rdsemic s | 0 $0.00 0 $0.00
wv S | uniciing ndmatio e | 0 $0.00 0 $0.00
wi 3| meing oo | 0 $0.00 0 $0.00

8 of 9




APPENDIX

]

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

5

(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY K | ey micemsic s | 0 $0.00 0 $0.00
PR D s e oas | 0 $0.00 |0 $0.00
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