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UNITED STATES OMB APPROVAL

Maf QE'C SECURITIES AND EXCHANGE COMMISSION gMB Numbcnr “ 003235-0076
i ires: April 30, 2008
Washington, D.C. 20549 PHOCESSED E:gnr::cd ai:z:lragc burden
FORM D hours per response . . .... 16.00
7.  NOTICE OF SALE OF sEcurriEs  APR 0 3 2008 SECUSEONLY
[ PURSUANT TO REGULATION D, THOMSON Pl'ci'ix I Serial
h’"gt n o SECTION 4(6), AND/OR CIAL
705 CUNIFORM LIMITED OFFERING EXEMPTION I DATIE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
Limited Partnership Interests (Archimedes Interests)

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [ Section 4(6) O ULOE
Type of Filing: U] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([JCheck if this is an amendment and name has changed, and indicate change.)
CCP Quantitative Fund LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
PO Boxo 309, Ugland House, Grand Cayman KY 1104, Cayman Islands +1 345-945-2187
Address of Principal Business Operations {Number and Strect, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business Private investment company

Type of Business Organization

O corporation & limited partnership, already formed O other (please specify):

[ business trust [T limited partnership, to be formed Cayman I[slands exempted limited partnership
Month Year

Actual or Estimated Date of Incorporation er Organization: 1 J2 ] [o {6 | 0[5 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) | F [ N |

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an cxemption 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 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier 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 was mailed by United States registered or eertified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually
signed must be photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any
changes thercto, the information requested in Pant C, and any matcrial 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: Therc is no federal filing fec.

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 form, Issucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach state
where sales arc to be, or have been made. [ a state requircs 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 bc 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
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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

» Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securitics

of the issucr;
+ Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing pariner of partnership issucrs.

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

Full Name (Last Name first, if individual)
Cantab Capital (Cayman) Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 309, Ugland House, South Church Street, George Town, Grand Cayman, KY 1104 Cayman Islands

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Exccutive Officer %] Director 3 General and/or Managing Partner

Full Name (Last name first, if individual)
*Kirk, Ewan

Business or Residence Address  (Number and Street, City, State, Zip Code)
Edwinstowe, 9 Chaucer Road, Cambridge, CB2 2EB England

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

Full Name (Last Name first, if individual)
*Hunter, J. D,

Business or Residence Address  (Number and Street, City, State, Zip Codc)
Harbour Place, 103 South Church Street, Georgetown, Grand Cayman, Cayman Islands

Check Box(cs) that Apply: O Promoter [ Beneficial Owner [J Executive Officer X Director B General and/or Managing Partner

Full Name (Last Name first, if individual)
*Bodden, Karla J.

Business or Residence Address  (Number and Street, City, State, Zip Code}
Harbour Place, 103 South Church Street, Georgetown, Grand Cayman, Cayman Islands

Check Box(cs) that Apply: [X} Promoter D Bencficial Owner [0 Executive Officer O Director O Genral and/or Managing Partner

Full Name (Last Name first, if individual)
Cantab Capital Partners LLP (Investment Manager)

Business or Residence Address  (Number and Strect, City, State, Zip Codce)
Daecdalus House, Station Road, Cambridge CB1 2 RE England

Check Box(cs) that Apply: X Promoter [J Beneficial Owner [E) Exceutive Officer O Dircctor [0 General and/or Managing Partner

Full Namec (Last Name first, if individual)
Schlaikjer, Erich (officer of the Investment Managcr)

Business or Residence Address  (Number and Street, City, State, Zip Codce)
56 Aldenham Avenue, Radlett, Hertfordshire, WD7 8HY, England

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)

* The identified individuals are directors of the issuer's General Partner and have responsibility for the overall
management and control of the issuer and an affiliated issuer in whose securities the issuer will invest.

A/T2461006.1 20f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issucr has been organized within the past five years;
»  Each bencficial owner having the power to vote or dispose, or dircet the votc or disposition of, 10% or more of a class of cquity securitics
of the issuer;

» Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

= Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: X Prometer [ Beneficial Owner X Executive Officer [ Dircetor O General and/or Managing Partner

Full Name (Last Name first, if individual)

Pugh, Chris (officer of the Investment Manager)

Business or Restdence Address  {(Number and Street, City, State, Zip Codc)
7 Brook Farm Close, Bishops Storford, Hertfordshire, CM23 4PT, England

Check Box(cs) that Apply: O Promoter [J Beneficial Qwner O Executive Officer [ Director {J General and/or Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last Name first, if individual)

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

Check Box({es) that Apply: [ Promoter O Bencficial Owner [1 Executive Officer O Director [J General and/or Managing Partner

Full Name (Last Name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director T General and/or Managing Partncr

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 O Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last Name first, if individuat)

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

Check Box(cs) that Apply: O Promoter O Benceficial Owner O Executive Officer O Director O General and/or Managing Partner

Fult Name (Last Name first, if individual)

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

(Usc blank sheet, or copy and use additienal copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o evvivcnnn O
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... $___1,000,000*
* Subject to reduction in the discretion of the General Partner. Yes No
3. Docs the offering permit joint ownership of 8 SINZIE MM?.....vvveee et ecsre s sssssias s sa s asaa = a
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities 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) 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 Strect, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States" or check individual STa108) . .. ... . i ettt e e ey 0O All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL} [GA} [H]  [ID]
(L] (IN}  [1A] (K§) [KY] [LA}] [ME] (MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R1] (5C] [SD] [TN}] [TX] [UT}  [VT] [VA] [WA] [WV] [WI]  [WY] [PR]
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 Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual States) ... ... . e 3 All States
[AL]  [AK} [AZ] [AR] [CA] [CO] [CT] [DE] [DC} [FL]  {GA] [H]] (1B}
(L] [IN] [1A] (KS]  [KY] [LA] [ME} (MD} [MA] [MI]  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
{RI] [sC¢} [sD] [TN] [TX] [UT]  [VT] (VA] [WA]) [WV]  [wWll  [WY] [PR]
Full Name (Last namc 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 SEaies) . ... v i e ettt et e et e e [0 All States
[AL]  [AK] [AZ] [AR}] ([CA] [CO] [CT] [DE] [DC} [FL] [GA] [H]]  [ID]
(L] (IN) (LA] (KS]  [KY] [LA]  [ME] [MD} [MA] [Mi] [MN] [MS] [MO}
MT]  [NE]  [NV] [NH] [N} [NM]  [NY) [NC) [ND] [OH] [OK] [OR]  [PA]
{RI] (C1 (sD] [TN] [TX] [UT) [VT] [VA] [WA] [WV]  [wl]  [WY] [PR]
(Use blank sheet, or copy and usc additional copices of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sceuritics included in this offering and the total amount already
sotd. Enter "0” if answer is "pone” or "zero".  If the transaction is an exchange offering, check this
box O and indicatc in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Secunty Oﬂéxi‘grﬁeg Price Sold
DL, ettt e e en e e sk nhenemememee e sn s e eee e R AL R s - s
BQUILY e oeeeeeeo oo eecroeeeeeseseseees oo eeee s esaee et 2R3 8 888 eSS s RS s s
O Common 0O Preferred
Convertible Sccurities (including WaITANIS) .....coceceeemiireee e ssass e s —0- b}
¥ Parnership INErCStS v b $___ 500,000,000 $___ 11,700,000
Other (Specify J ettt et bbb st ) - s
TOLAL .. ceu et st e nncs s s esen re e s s en s s s R e R s AR e e SRR SRRSO E e Esdare b enR RS sae $____500,000,000 $____11.700,000
Answer also in Appendix, Column 3, if filing under ULOE.
* Includes offers outside the United States, but this Form D reports onty US sales.
2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "nonc” or "zcro.”
Number of Aggregate Dollar
[nvestors Amount of
Purchases
*  ACCTCAIITA [MVESIOTS .ot tieieiirisiesisseitnissvaesasssss s st bas bt sbabebsaa b easabeab st et easssbesesreseansbesesbessanssnanan . 6 5 11,700.000
INON-ACCTCAIICA INVESIONS ..ot viiviiirs iisiissrasiisissesstissssssstrmsssssssiirsessssssstssssssssstssiseisessensssnsssrsns -0- 0
Total {for filings under Rule 504 0nlY) ..o iivnnnicimmrsmsrsiererereiemmmsiseec e sescesseeesseeseae ' N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
* This Form D reports only US sales.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securitics in this offering. Classify securitics by type listed in Part C -- Question 1.
) Type of Sccurity Dollar Amount
Type of Offering » Sold
RUIE 505 o s e b ettt s s
REGUIALION Aot cre st et et serr e ese s e e e e et ererecsmene seneeen §
RULE S04 ..ottt ans e et s s an s e s s e e st e e e e e bar R e e aensenerard S
Total s
4. a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts rclating solely to organization expenscs of the issuer. ESTIMATED FIGURES
The information may be given as subject to future contingencies. If the amount of an cxpenditure is BELOW APPLY ONLY
not known, furnish an cstimate and check the box to the left of the cstimate. TO US SALES.
Transfer Agent’s FCCS..o i cnenererirernnns s
Printing and Engraving Costs..... e §
Legal Fees.....ooveinicimmnnanininn, b 28,000

Accounting Fees....
Engincering Fees ...
Sales commission (speeify finders' fees separately)
Other Expenscs (identify) Blue SKy Filing Fees...........coooooiiiiicicceerereeeceeeie s

F RooOoREOO0
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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 - Questien |
and 1otal ¢xpenses furnished in responsc to Part C — Question 4.a. This diffcrence is the “adjusted
gross proceeds to the (SSUCT. ... Ferer et eatmtat e s s s e na e e e e e merenebens bbb $__ 499,968,500

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 purposc is not known, fumish an estimate and check ASSUMES ENTIRE
the box to the Icft of the estimatc. The total of the payments listed must cqual the adjusted gross OFFERING IS SOLD.

procceds to the issucr set forth in responsc to Part C — Qucstion 4.b above.

* Salaries and fLCS vvvvrreerrrn i ierrreens s Ceereererreeaea e orees

Purchase of real CSILC.....viiiiirere e crerressn e ererrrerereeaas v rree s

Purchase, rental or lcasing and installation of machinery and cquipment.........cccoevrivinnn
Construction or leasing of plant buildings and facilitics..........cvervieseseererererereesenssvresreeenes
Acquisition of other business (including the valuc of sccuritics involved in

this offering that may be used in exchange for the assets or securities of
another iSSUCT pUrsuant to @ METEEM)......ovv v veerermereeceereneene et

Repayment of indebledness ... ..ocoeveiiienini ettt st eee

Working capital ....c.cccevivieiemeceniieeece e e eeen e reererrraeaaen et eeaes

Other (specify): Investment in Securities of Affiliated Issuer ..........ooooeeiiinnnn.

COlUMN TOAIS ...t stecircie bt tne st srmresessrsesee et st s sensansesesesrnasasessesssronnenns

Total Payments Listed (column totals added).......ooocevceveninnene e

Oheas, Disors o
& Affihiates

O s o s
O s o s
O s o s
o s I
o s e — |
o s o s |
o s O s
$__ 499.968.500 o s
§__499968500 O §

Xl $__ 499.968,500

* The General Partner is entitled to a monthly management fee of 1/12 of 2% of the nel asset value of each limited partner’s capital

account. The General Partner is also entitled to a Performance Allocation based on the appreciation in each limitd partner’s capital

account.  The basis for calculation of such fees is more fully set forth in the issuer’s limited partnership agreement. The amounta of

such fees cannot be estimated at this time.

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

CCP Quantitative Fund LP

Date

l& /j 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Ewan Kirk Director of the General Partner
ATTENTION

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