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. SEC SECURITIES AND EXCITANGE COMMISSION O et e Sone
"ait Processing Washington, D.C. 20549 Eslimated average burden
Sestion hours per form . ... .. .. 1.00
FORMD
MAY LA i SEC USE ONLY
NOTICE OF SALE OF SECURITIES — oo
N PURSUANT TO REGULATION 1), [ |
figsiigion, 6 SECTION 4% AND/OR DATE RECEIVED
~JIC? UNIFORM LIMITED OFFERING EXEMPTION | r

Name of Offering (D cheek il this is an amendment and name has chinged. and indicate change.)

Muorris Global Strategies, LY. (the “lssuer™)

Filing Under (Check bos(est thatapply): — [] Rute 504 [ Rule 505 B4 Rkule 506 (] Sectiondiey [ ULOE
Fype ol Filing: D New Fiting @ Amendment

AL BASIC IDENTIFICATION DATA ]

1. Enter the information requested aboul the issuer
Natne of Issuer (D cheek if this is an amendment and name has changed. and indicate chunge.)
Morris Global Strategies, 1.1,
Telephone Nu 2

Address of Executive Offices {(Number and Suireet, City, State. ZIP Code)

¢/o Morris Associates, 1.1..C., 21 Ridpe Road, Bronxville, New York 10708 91.4-793-0023 08048 41
Address of Principal Business Operations (Number and Strcet, City, State. ZFP Code) | Telephone Number (including Arca Code)
(if different from Executive Offices) same a5 above same as above

Briel Description of Business To invest in a diversified group of private investment funds which will implement a variety of alteraative investment

strategies trading and investing in global markets.

Type of Business Organtzation

[:] corporation @ limited partnership, already formed D other (please specify):

[ business wrust [ timited partnership. w be formed BT ECCE
Month Y ear 'RV hJvikis

Aclual or Estimated Date of lixcorporation or Organization: m B Actuat [ Esgnsued 2 2 8
Jurisdiction of Incorporation or Organization: (Enter twao-letter BLS. Postal Service abbreviation for State: MAY Zuu

CN for Canada: PN for other forcign jurisdiction) E
GENERAL INSTRUCTIONS

Federal:
IFha Must File: Al issuers making an offering of securities in reliznee on an exemption under Regulation 13 or Section 4(6). 17 CFR 230301 ¢1seq. or 13 US.C 77d(6).

When o File: A notice must be filed no Iater than 13 davs after the first sale of securities in the offering. A notice is deemed fiked with the U S, Seeurities and 1ixchange
Conmission (SEC) en the carlier of the date 1t 15 recerved hty the SEC a1 the address given below or, iF réceived at that address alter the date on which it s due, on the date
it wits mazled by United States registered or certilied mail Lo that address.

Hhere to Fite: 1U.S. Sccurities and Exchange Commission, 430 Fiflh Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this netice must be filed with the SEC, one of which must be manually signed.  Any copics not manually signed must be photocopics of
the manually sigaed copy ar bear typed or prinied signatures,

Information Requiret: A new filing must contain all information requested. Amendments need_only repert the name of the issuer and offering, any ¢hanges thereto, the
mtormation requested in Part C, and dny material changes from the information previously supplied in Pans A and 8. Pan [ and the Appendix need fiot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliange on the Ynitorm Limited O!Teri_nF, Exemption (ULQE) for sales of securities in those states that have adopied ULOLE and that have
adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are o be. or have been made. 1 a stare
requires the payment of a fee a5 a precondition 19 he claim for the exemption, fee in the proper amount shall zu:cnn:lazm_\- this form. This notice shat] be fited in the appropriate
stales in accordance with stale law, The Appendix 10 the notice constitules a part of this noticé 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 federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

iling of a federal notice.

MY 66342181 Persons who respond 1o the collection of information coniained in this form
. are not required to respend unless form displays a currently valid OMB number SEC 1872 (6-02) 10f 8



* ) A BASICIDENTIVICATION DATA

2. Enter the information requested for the Tollowing:

o Each promater of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficia! owner having the power to vote or dispose, or direet the vote or dispesilion af. 109 or more ol a ¢lass of equity securities of

the issuer:

« Fach executive officer and dircctor ol corporate issuers and of corporate general and managing partners of partnership issuers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] promoter [:] Beneficial Owner [ Executive Officer

D Dircetor

x

General and/or
Managing Partner

Full Name (Last pame lirst. if individual)
Morris Associates, L.L.C. (the “Geaeral Partner”

Business or Residence Address (Number and Street, City. State. Zip Code)
21 Ridge Road, Bronyville, New York 10708

Check Box(es) that Apply: C1 rromoter [ Beneficial Owner B Excewtive Officer

D Direetor

General and/or
Managing Partner

ffull Name {Last name first, il individual }
Merris, Karen

Business or Residence Address (Number and Sireet, City. Sute. Zip Code)
cfo Morris Assoctates, LL.C., 21 Ridge Roud, Bronsville, New York 10708

Check Box(es) that Apply: [:] Promoter Beneficial Owner [ Executive Officer

]:I Director

General and/or
Managing Puriner

Full Name (Last name first, if individual)
Ozcar Global Strategies FBO GMB Global Multi-Strategy

Business or Residence Address (Number and Street, City, State. Zip Code)
Ten Post Office Square, Bosten, Massachusetts 02109

Check Box(es) that Apply: D I'romoter |:| Beneficial Owner D Exceutive Officer

D Director

General andfor
Managing Partner

Full Name {Last name {irst. i individual)

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

Check Box{es) that Apply: L] promoter ] Bencficial Owner (] Gxeentive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: ] Promoter [ ] Benehicial Owner D Executive Officer

D Dircctor

General andfor
Munuging Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: L] eromoter ] Benclicial Owner L] Exceutive Officer

D Director

General and/or
Muanaging Partner

IFull Name {Last ngme {irst, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheel. as necessury.}

2ol8




B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o
Answer also in Appendix, Column 2. i filing under ULOE,

2. What is the minimum investment that will be accepted From any individuad? o

3. Does the offering permit joint awnership of 8 SInEIe BN L
4. Enter the information requested Tor cach persen who has heen or will be paid or given, directly or indirectly, any commission
or simitar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. [I'a person to he
listed s an associated person or agent ol a broker or dealer registered with the SEC andfor with o stale or states, list the name
ol the broker or dealer. £ more than five (5) persons to be listed are associated persons of such i broker or dealer, you may
scl forth the information for that broker or dealer only.

YES  NO
0 X
$500.000

VES  NO

[

FFull Name {Last name first, if individual)

Not Applicable.

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 10 Solicit Purchasers

(Cheek "All States” or check INAIVIAUAL SLALCSY ..ot ra st ot oari ot mees D Al States
fAL] [AK] |AZ] |AR} [CA] [€CO] [T IDE] |DC] | FL] fGA) jHE| [113]
[IL] [IN] [1A]  [KS] [KY]  [LA] [ME]| IMD|  [MA|  [MI]  [MN] MS]  [MO]
IMT] [NE] [NV] [NH] INJY [NM] [NY] INC] [ND] [OH] [OK} [OR] [PA]
IRI] [SC] [SD|  |TN] ITX]  [UT] (VT [VA|  |WA]  [WV] [WII [WY]  [PR]

FFull 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 1o Solicit Purchasers
(Check "A S1a108" 0F Cheek IRAIVIAUAT SLAESY .. oottt ettt ettt ettt s b e en st aen b enear s annmenns E] All States
IAL]  [AK] 1AZ]  [AR] ICA} O] [CT) [DE] (DC] [FL] 1GA] 11 (1]
(L] [IN] 1A} |KS] IKY] LA M| [MD]  [MA]  [MI]  IMNI  IMS] MO
IMT]  [NE] [NV]  [NH] [NJ] INM|  [NY] INC|  [ND] [OH]  JOK]  {OR| [PA|
[RI} [5C] [SD]  [TN] [TXE uUTy [VT] IVA] WAl [WV] W] [WY]  |PR]

Full Name (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which PPerson Listed Has Solicited or Intends to Solicil Purchasers
(Chock "All States" or check BEIVITRIT SEIES o e e b D All States
ALl [AK] [AZ]  ]AR] [CAl  1€O] (T [1DI3] Ine) L [GA] [ 1D
[1L] [IN) [1A]  [KS] KY]  {LA] [ME] IMD] IMA] IMIL IMN] O IMS] MO)
[MT]  [NE] [NV|  [NH} [NJ] INM|  INY] INC]  [ND] 01 JOK] JOR] |PA)
[RI] [5C] [SD]  [TN] [1%) [UT] (VT (VA [WA]  IWV] W) [WY]  |PR]

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

Jofl



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

I.  Enter the aggregate offering price of sceurities included in this offering and the 1otal amount already sold,
Enter "0” il answer is “nonc” or "zero.” 1 the transaction is an exchange offering. check this box 7] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
Debt o TP TP PP PPPPPP RS PRV PRSP R 50 30
EEGUILY 1vvvvseecmeeetee e e bbb bbb s TR eSS e LR A e s 50 $0
D Common D Preferred
Convertible Securities (including warrants) 50 S0
Partnership IRLETESIS () vooiveiieiiieosi e e e $300,000.000 (b} $108.325,133 67
Other (Specity ) IR OO PPTP PPN S0 50
$300,000,000 (b} SI08 335,133 67
Answer also in Appendix. Cotumn 3. if filing under ULOL.
2. Lmer the number of accredited and non-nceredited investors who have purchased securities in this offering
and the aggregute doltar amounts of their purchuses. For efferings under Rule S04, indicate the number of
persons who have purchased seeurities and the aggregate dollar amount of their purchases on the total lines,
Enter "0" il answer is "none” or "zero."
Agpregate
Namber Dollar Amaoeunt
Investors of Purchases
ALCCTEUILEU TEIVESLOTS .ooititiiniiie it te e ee et s bt e c ke a b bbb e b eS8 e 2o b et n 140 $108,325,133 67
Non-aceredited investors ... 0 50
Total (for filings under Rule S04 0nly) oot NIA SN/A
Answer also in Appendix, Column 4. il filing under ULOE,
3. If this filing is for an offering under Rule 304 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 Part C - Question 1.
Type of Dollar Amount
Type of olfering Security Sold
Rule 503 NIA SN/A
RERUEBLIOM A vvovetresees s ceeseesseeseamsmemmrcmaeees b8 868220888 N'A SN A
Rule 504 N A SN A
Total NIA SN'A
4. o 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 issuer. The information may
be given as subjeet o future contingencics. §F the amount of an expenditure is not known, furmish an
estimate and check the box to the left of the estimate.
Transfer AREnE's Fees ..o 0
Printing aned ENraving COsS ettt 0

Legal Fees

Accounting Vees
Engineering Fees o

Sales Commissions (specily finders™ fees SCPArtElY) e i s

Other Expenses (identify)

s T T U U O PP PP PP PP PP PR PRI IS

{#) The lssucr is offering three classes of limited partnership interests (“lnterests”™); Class A Interests, Ctass B Interests and Class C Interests,
The three clusses of Interests are identien] except that Class A Interests are subject 10 0 Management Fee while Class B Interests and Class

C Interests are subject to # Management Fee and General Partner Profit Allocation.
(b} Open-end fund; estimated maximum aggregate offering amount,

408




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

b. Enter the difference between (he aggregate offering price given in response to Part C - Question 1 and
total expenses fumnished in response to Pant C - Question 4.a. This difference is the "adjusted gross proceed proceeds
to the issuer.”

~ $500,000
3. indicate below the amount of the adjusted gross proceeds to the issuer uged or proposed to be used for cach $ ! ’OOO
of the purposes shown. If the amount for any purpose is not known, fumish 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
SAlAMIES AN FBES ..ottt et roe e e b e TR A s e n et b s e ne E $0 @ $0
PUFCHASE OF TEAT ESIALE 1.vveieeeieieei oo et et st s s eem e meee e ss s eaesebans e saessesmses s arsasas st bt ssetsb s s smemresm e anenn $0 E $0
Purchase, rental or leasing and installation of machinery and equipment.........ccoovvieiaveeveencerenimenecnenns DXi so E 50
Construction or leasing of plant buildings and facilities ......c.oocoviericeeicrcieeeeee e & s E $0
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
ISSUET PUFSUANE PO @ MIETEET) ..o cveutiiettecietiaenecenss et smeee s beassesee s esme et esemssesensemamresrrrssrrassnsbsssoe e e resebemntesbemases E 50 @ 50
Repayment of INdebeadness ..o ettt e e e e e s X so 50
Working capital & 50 E 30
Other (specify): Portfolio Investments X1 so X $500 ,000,000

& so 50
[ $500,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. 1f this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
| _ Ao May 12, 2008
Morris Global Strategies, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Karen Morris Managing Member of the General Partner
ATTENTION

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

Sof§ D




