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Name of Offering (] check if this is an amendment and name has changed, and indicate change.}
Class B Participating Shares
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [X] Rule 506 [] Section 4(6) (] ULOE

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

A. BASIC IDENTIFICATION DATA
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Lyxor/Scottwood Fund Limited 08045759

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Coae)
18 Esplanade, St. Helier, Jersey, JE4 8RT ; {212)278-5828
Address of Principal Business Operations (Number and Street, City, State, Telephone Number (Including Area Code)

Zip Code) (if different from Executive Offices)

Brief Description of Business: To seek medium term capital appreciation, to invest both long and short in the equity and debt of
companies going through special situations, with a focus on North American Companies

Type of Business Organization

] corporation [ limited partnership, already formed i< other (please specify); multi-class
] business trust [ timited partnership, to be formed investment company with limited lability
Month Year
Actual or Estimated Date of Incorporation or Organization [0]7] |ol6é | & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for

State: CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:

Federal:

Who Musr File:; Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6).

When o File: A nolice must be filed no Iater than |5 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceurities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived ot that address afier the date on which itis
due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amcndments need only report the name of the issucr and offering, 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form, Issucrs relying upon ULOE must file a scparate notice with the Sceuritics Administrator in cach statc where sales arc to be, or have been
made. Ifa siate requires the payment of 2 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 compicted.

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;
e Each bencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% of more of a class of equity securitics of the issuer;
»  Each cxceutive officer and dircctor of corporate issuers and of corporate general and managing partoers of partnership issuers; and

e Each gencral and managing partner of partnership issucrs.

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [] Dircctor B General and/or Managing Partner*

Full Name (Last name first, if individual)
SG Hambros Fund Managers {Jersey} Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jerscy, JE4, BPR

Check Box(es) that Apply: U] Promoter [ Beneficial Owner [ Executive Officer [ Dircctor {8 Genera) and/or Managing Partner**

Full Name (Last name {irst, if individual)

Lyxor Assct Management S.A.
Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 92800 Putcaux, France

Check Bos{es) that Apply: {J Promoter  [J Beneficial Owner O Executive Officer [ Director [ General and/or Managing Parmer

Full Name¢ (Last name first, if individual)
Gildas, Joseph Owen

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

I8 Esplanade, Saint Helier, Jersey, JE4 BPR Channel Islands
Check Box({cs) that Apply: [ Promoter [ Bencficial Owner ] Executive Officer B2 Dircctor  [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Chambers, Brian Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channg! Islands
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Exceutive Officer B9 Director ] Genera!l and/or Managing Partner

Full Name (Last name first, if individual)
Benzaken, Nathanel
Business or Residence Address (Number and Street, City, State, Zip Code)

17, Cours Valmy, 92987 Paris — La Defense Cedex, France
Check Box{cs) that Apply: ] Promoter [ Beneficial Owner [ Exceutive Officer (X Dircctor  [J General and/or Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel
Business or Residence Address (Number and Street, City, State, Zip Codc)

17, Cours Valmy, 92987 Paris — La Defense Cedex, France
Check Box(cs) that Apply: [ Promoter ] Bencficial Owner (O Exccutive Officer B Dircctor [ General and/or Managing Partner

Full Name (Last name first, if individual)
Torvancy, Alastair William
Business or Residence Address (Number and Strect, City, State, Zip Code)

Le¢ Rond Point_Le Pont du Val, St. Brelade, Jersey JE3 BIP
(Use blank shect, or copy and use additional copies of this sheet, as nccessary)

* Manager
** Sub-Manager
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issucr, if the issucr 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% of more of a class of equity sceuritics of the issuer,
e Each exccutive officer and director of corporate issuers and of corporate genersl and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [J Promoter [ Bencficial Owner [ Executive Officer [ Director £ General and/or Managing Partner®

Full Name (Lasi name first, if individual)
Meyer, Guslay
Business or Residence Address (Number and Street, City, State, Zip Code)

Northdale, La Rue de la Ville au Neveu, St. Quen, Jersey, JE3 2DU
Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ 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: [J Promoter [J Beneficial Owner [ Executive Officer [J Director [ General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr and Swreet, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Dircctor [ General andfor Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficinl Owner [ Exceutive Officer [0 pitector {0 General and/or Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank shcet, or copy and usc additional copics of this sheet, as nccessary)
* Manager
** Sub-Manager
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B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ... -

3. Docs the offering permit joint ownership of @ SINEIC UNI? .o

Yes No
a X
$100,000
Yes No
X O

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 salcs of securitics in the offering. I a person to be listed is an associated person or agent of a broker or dealer

regisicred with the SEC and/or with a state or states, list the name of the broker or dealer. 11 more than five (5) persons to be listed arc 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)

SG Amcricas Sccuritics

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

1221 Avcnue of the Americas, New York, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).....ooceeiniieenns

All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC} [FL] [GA] [HI] [1D]
[IL] [(M] (1A} [KS] {KY] [LA] (ME] [MD] MA] M1} [MN] [MS] MQ]
(MT] [NE} NV] [NH] [N [NM] [NY] (NC) [ND] {OH] [OK] [OR] [PA]
[RH [SC] [SD] [TN] ™) [uT] [vT] {val [WA] [WV] (w1] [WY] (PR}
Full Namc (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” of check INAIVIAUAL SIBIEE) ... .ot i et AL ARS8 AR RS 3 AN States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT) [DE] (DC) [FL] [GA] [H1] (1D]
[IL] [TN] [tA] (KRS} [KY] [LA] [ME] [MD] [MA] M) [MN] [M3] {MO]
MT] [NE} NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]
(RO [5C] {SD] (TN] fTX] [uT) vt [VA] (Wa] [Wv] [wi] (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
(Chetk “ Al SEMES™ 0F CHECK IMAIVIAUAL SULLES)....c.cevsssscrerrssesserissessresirrsssores o 2054558180844 141508 5840055818 45481 AR08 1051 e s O All States
[AL) [AK] [AZ] [AR] [CA] [CO} [CT] [CE] [DC] (FL] (GA] [H1] {1D]
(I} [IN] [A] [KS} [KY] [LA] [ME] [MD] [Ma} [mi) [MN] [Ms) MO]
[MT] NE] V] (NH] [NJ] (NM] [NY] [NC] [ND] [OH]) [OK] [OR] [PA}
[R]] [sC) [SD] [TN] [TX] [uT) V1] [VA] [WA] [(wv] )] [WY] {PR]

USActive 12677432.1

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

3 of 8

SEC 1972 (6-02)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offcring, check this box
[ and indicate in the columns below the amounts of the securitics offered for exchange and already
exchanged.

Aggregale
Type of Sccurity Offering Price

Amount Already
Sold

s

Equity Class B Participating SHaTCs .....ueiisicerscesmessimne s e snsms o seremss s ssat s s vnsns st napsasssnsas $500,000,000

$200,000

O Common [J Prefetred

b

Convertible Sccuritics (INCIUAINE WAITANLS) v.rvsicusiceniemssvesisrens s sesss s bessrss s s e et st st ssssosnsson $

PArtnership INEETESES v i e st e e

$

Other (Specify Jorsrematresnrer s emucens s en s et b R b RS R R e b3

$

TOMAL o susctevarssvrs s ssesrens s sessee s esas b e RS A4 1R SRR e e LR $500.000,000

$200.000

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 securitics and the aggregate dollar amount of their purchases on
the total lines. Enter 0" if answer is “none”™ or “zero.”

Number
Investors

ACCTEAICA TV CSLOTS ovvvemeeerveeressssecassras srsbssrmsre poomsssssns bee st seo smssb b4 6S1AE 1AL ASERE SR TRE PR 0 RSE S e s asmn bbb b BOR IR |

Aggregale
Dollar Amount
of Purchases

$200.,000

s

Non-accredited Investors.......

Total (for filings under Rule 504 only) ...

$

Answer also in Appendix, Cotumn 4, if filing under ULQE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the rwelve (12} months prior to the first
salc of securitics in this offering, Classify securitics by type listed in Part C - Question 1.

Type of
Type of offering Security

Dollar Amount
Sold

REGUIALION A 111t visureureesesssiniassasssos s bas s e sses b0 1088 R AT S

TOLAE .. ot evevesveeresesssrasses st seseessssasems sok Febes st sasea e sEspemtns e es e b et ome e s AR LT 10440 A RE TR TN SRR RR SRR CRS HE BB R BB E

% Y e oY

a. Fumish 2 statement of all expenses in conncction with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to orgenization cxpenses of the issuer, The
information may be given as subject to future contingencies. 1f the amount of an cxpenditure is not
known, furnish an cstimatc and cheek the box 1o the Jeft of the estimate.

TrANSTEE ABCRL'S FEES-...coviiriviieiustarms s esss s et e 0 1 8 R RS 00

Printing ond ENBrAVING COSIS ... e bbb it st s b sty

Legal Fees....

ACCOUNUNE FEES.iiimirimimrtemenieemcsaenins

ERRINEETINE FOOS. i iituiririisriissarsimines e coess et s od 1L 4181 b8 2081 e AR ST ET Beane
Sales Commissions (specify finders’ fees SCPArately) s s e

Other Expenses (identify)

TOTAY e eeetstsssseessnnescssessansssensabassesensssbd ShtsARELoves e aESrns 2 st so RS E et s Rt ot semeb oA ARR SR TR RS R SR b e be

USActive 12677432.1 4 0f8
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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 Pan C - Question 1
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross
PLOCEEAS L0 INE ISSUCE." ooo.trvvertiinins o rrenstessss s bt e b e s s s e AR R AR AR abE R R s

5. Indicatc below the amount of the adjusted gross proceeds 1o 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
the box to the Icl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Pant C - Question 4.b above,

§499,992,500

Paymenis to
Officers,
Directors, & Payments To
Affiliates Others
SAYAIICS BT T0C5.ovvvvvvmemerreeessoeeeessesesessseseeesseemesenesoessass s e sssssssrmssessesressssmermnssosssatsesessssssassssssssessssssssmsmssstesseceees O B ''Os
PUICHASE OF 1EQL ESIALE 11vvovervvvmeesversessresssssssrsmssmsssnees s ssmsssssssmsssossrs oot ssmssssmisssssssss sesssssssssmmsnsesssssssssissssss LJ 8§ Os
Purchase, renial or leasing and installation of machinery and equipment ..o Os Os
Construction or leasing of plant buildings and fACHIEES ......ovooeevvvvecensssemmsinssssssesessesssmmsrssssssasssrmerssssessner L 9 Os
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the asscts or securitics of another issuer
PUFSUADE 10 8 METECT) covvisneraaecerssnsncnssssmsssesinen Os Os
Repayment of IdEBIEANESS . .uuumsursmsssrmrseesemserssessssoses st sssessesssoneriss 2] 8 Os
WOIKINE CAPIAL covrvcevesmsereessssessssos s ssrs s s sesssse st ssss stssseesassssssss s srscnssssnms s oessrsssssmsnsnens L $499,992,500 s
Other (specify): Os Os
s Os
Column Totals: [ $499,992,500 Os
Total Payments Listed (column totals added) e st esetseasss et sessesssssesseaeserasseanssassmnessesesemnnenes L) $499,692 500

D. FEDERAL SIGNATURE

The issuer hos duly causcd this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issucr to fumish to the U.S, Sceuritics and Exchange Commission, upon written request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Lyxar/Scottwood Fund Limited

Date

April 3%,2008

Name of Signer (Print or Type)

Carl Eifler

Title of Signer (Print or Type) ¢

Attomncy-in-Fact

"The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable to a particular Class Fund,
Lyxor Asscl Management 5.A. as sub-manager {the “Sub-Manager”), will allocate them between the Class Funds on a basis the Sub-Manager considers equitable.
Investors are subject various quarterly fees (measured by NAV) as well as a quartetly performance fee payable subject to a high water mark, Such fees and expenscs
arc not presently quantifiable.

ATTENTION

Intentional missiatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C. 1001.)

USActive 12677432.1
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a French société anonyme, with a registered capital of 1200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager”) for the Lyxor Funds (as defined below),
does hereby make, constitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the undersigned and on his behalf all requisite papers and documents, including,
but not limited to, applications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with _the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such attorney-in-fact may deem necessary or advisable in order to comply with
the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

The Lyxor Funds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) Law 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor
Fund constitutes and is regulated as a “collective investment fund” under the Collective
Investment Funds (Jersey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on the date indicated

below:

Laurent Seyér (L.S)

=l

Lyxor Asset Management
Laurent SEYER
Chief Executive Officer

ement
Lyxor Asset Manag
Philippe DE SOUMAGNAT
Company Secretary

Vst

December 7%, 2007

No. 02MO6120504 ‘
Qualified In New York County

&Yy Comnvission Expires Dec. 20,

JASON M. HORERMAN
Notary Public - State of New York

END



