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FORM D UNITED STATES OME APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

i AMEN DED FORMD hours per response .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR R S S
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (1 check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests QEC
Filing Under (Check box(es) that apply): [J rule 504 [J rute 505 Rule 506 [ Section 4(6) m&m
Type of Filing: D New Filing Amendment el
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Ma¥ 18 Yiib
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.)
Value Partners China Hedge Fund LLC Al
Address of Executive Offices (Number and Street, Citv. State. Zip Code) | Telephone Number (lncluding“Xﬁ'g%%S
¢/o Value Partners Limited, Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong 852 2880 9263
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Brief Description of Business BROCESSED i

=TT

Type of Business Organization

O cor]?oration O lfm?tcd partnel'shl:p, already formed other (please specify): Limited Liability Company
[ business trust [] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: o1 ] 0 ] 5 Actual ] Estimated
Jurisdiction of [ncorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State: IE| IEI

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I 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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities 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 due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: 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 bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the {ssuer 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 Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are to be, or have
been made. [f 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 be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this netice 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 filing
of a faderal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number, SEC 1972 (6/02) I'of 8




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
‘s  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 parter of partnership issuers.

Check Box{es) that Apply: Promoter [ Beneficial Owner [ Executive Officer (1 pirector General and/or

Full Name (Last name first, if individual)
Value Partners (Cayman GP) Il Limited (the "Managing Member"}

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell Corporate Services Limited, Scotia Centre, Cardinal Avenue, Grand Cayman, Cayman Islands

Managing Partner
|

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

Full Name (Last name first, if individual)

Ho, Man Kei

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

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

Full Name (Last name first, if individual)
Ngan, Wai Wah

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box{es) that Apply: 1 Promoter [] Beneficial Owner [] Executive Officer Director I:] General and/or
of Managing Member Managing Partner

Full Name (Last name first, if individual)
Stead, Nigel David

Business or Residence Address {Number and Street, City, State, Zip Code)
1K Tanglin Hill, 248028, Singapore

Check Box(cs) that Apply: - L] Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or
of Managing Member Managing Partner

Full Name (Last name first, if individual)

Kee Chong Li, Kwong Wing

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 11, One Cathedral Square, Port Louis, Republic of Mauritius

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

Full Name (Last name first, if individual)
Value Partners Limited (the “investment Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

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

Full Name (Last name first, if individual)

Morgan Stanley Altemnative Invesiment Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street, Suite 1100, West Conshohocken, PA 19428-2881

(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:
» 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 pariner of partnership issuers.

Check Box(es) that Apply: ] promoter Beneficial Owner D Executive Officer D Director L_..lGeneral and/or
Managing Partner

Full Name (Last name first, if individuzl)
Moussetrap

Business or Residence Address (Number and Street, City, State, Zip Code)
Fasken Martineau DuMoulin, 66 Wellington Street West, 37/F., Toronto, Ontario M5K 1N6, Canada

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

Check Box(es) that Apply: D Proraoter [ Beneficial Owner | ] Executive Officer [J Director [J Generat 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: 1 Promoter [ Beneficial Owner 3 Executive Officer O pirector [ 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 [J Directer ] 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 [ 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: O promoter [ Beneficial Owner [ Executive Officer 3 Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence 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 inthisoffering? ... .. il O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ... .. .. i $ 500,000"
* Subject to discretion of Investment Manager
3. Does the offering permit joint ownership ofasingle unit? . . ... .. .. o Yes No
g

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 solicitation of purchasers in connection with sales of securities in the offering. [fa 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)

Centenium Advisors, |.LC

Business ot Residence Address (Number and Street, City, State, Zip Code)
30th Floor, 302 Park Avenue, New York, NY 10022

Name of Associated Broker or Dealer
More than 5

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . .. . ... .. et e ] All States

Clawr Ok Oszy Oary Oicar Ticor Cien Oeoer Owra drwg Oear Oen o
Ooy Oov Ooear Oxst Oxy; Owear Owvey Chvor Oivar e Ty Civsy T ivog
Chivmn Owvey Oy Oedy ey Oy vyt Oiver Owol Oronr ok Clory L pa)

Cirg Clisag Olsoy Oy O O Cvn Owvar Chiwap Cowvy Dewy. Dewyr. O ey

Full Name (Last name first, if individual)

Hunnicutt & Co., In¢.

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

110 East 59th Street, 32nd Floor, New York, NY 10022

Name of Associated Broker or Dealer

More than 5

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ... ... ..o i e [ Al States

Ciay Ciakl Owzr Ok Oear Oweco Oen Oes Owra Ora Qcar Deg O ooy
COJouy Omv Orar Qs Okyr Ddea Omer Ovor Cvap Tl vy [ vs) (Mo
OO Oeer Oove O O Oevy oy Oivag Owor [Hod ok Clor) [ eal
Org O Osor Oy Omag Cwn. Ovn. Olivay Diwar Cliwvy Dhwg. Dewyy. Dl rery

Full Name (Last name first, if individual)

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

Name of Associated Broker or Decaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual SEAtes) . . .. ... ... e O All States

Owau Oy Oz Oimry Oear ot e CTheer Chiear O ew Oeay O mn [ oo
O Qo Qosa kst Jxy war Ome Ovor Tvar D TivNg sy [ imo)
Clvn Omwer vy [ N nn O Qv Cliva ol rony Okl Oorr [0 pal
Ury Osa Ospp O mx1_ On O Dhivar Owar Owv) Dlwyg Dliwyy L erg

(Use blank sheet, or copy and use additional copics of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entér 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 D and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Type 0f SeCUITY . ..o e e e
T
Equity .. ..o S O U
[J Common D Preferred

Convertible Securities (including warmants) . ... ..o i s
Partnership IMtErestS . ..ot ettt e i e s
Other (Specify Limited Liability Company Inlerests ) T

81T Y O

Answer also in Appendix, Column 4, 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 total lines. Enter "0" if answer is "none™
or "zero."

Aceredited InVeSIOrS . . oL e e e
Non-accredited IMVesIOrS . . L. ...ttt et e e e
Total (for filings under Rule 504 only} . ... ... ...
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 Part C - Question 1.

Type of Offering

RULE 505 Lo e e e e e e
Regulation A ... ... e
RUlE S04 L e e

4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exciude amounts relating solcly to organization expenses of the issuer. The information may
be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agents Fees ... .. o e
Printing and Engraving Costs . .. ... ... ... e
Legal Fees . ... i e
ACCOUNINE F el . . . i e e e s
Enginecring Fees . ... . i e

Sales Commissions (specify finders' fees separately) ... ... ...

Other Expenses {identify)

Aggregate Amount

Offering Price Already Sold
5
3 $
) S
5 5
$10,000,000,000* § 149,020,000
$10,000,000,000° $ 149,020,000

*Estimated for purposes of

Form D
Aggregate
Number Dollar Amount
Investors of Purchases
41 $ 149,020,000
N/A 5 0
S
Type of Dollar Amount
Security Sold
5
$
$
s
....... O $
....... O s
....... $__ 51,000
....... a s
....... O $
......... $ _ 4,582,920
O s
....... 3 4,633.920



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 10 The ISSUCT. ..o et sene s s e sens s

5. [ndicate below the amount of the adjusted gross proceeds to the issuer uscd or proposcd to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an estimaie
and check the box to the left of the estimate, The total of the payments listed must equal the
adjusted gross procceds to the issuer sct forth in response to Part C - Question 4.b above.

Salarics and fees ......oeeeveeeenan...

PUrchase of TEAl ESTALC ...t s s s e s
Purchase, rental or leasing and installation of machinery and equipment..........oveiirn i

Construction or leasing of plant buildings and facilifies ......coooeoeiriineci e

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

Repayment of indebredness..

Working capital ..........ccoone... it A s bR bR s s s ar s R

Other (specify):  feeder fund: investments in securities of master fund

COIUMN TOUAIS ... ieeie e e et ae et e e e e e s e sme e se e sees e saasbesateseessenseasbaneereesseanaensasens

Total Payments Listed {column totals added) ........oco.ovoeemececeieeeeee ettt e een

Payment to
Officers,
Directors, &
Affiliates

(7 B 7 R T Y )

NOO0O OO00

3

&0

¥ 9,995,366,080

$ 9.995,366,080

$ 9,995,366,080

Paymenis to
Others

L7 B 7 R ¥ B 4]

LY R T |

OO 0000 oooOgd

$9,995,366,080

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 505, the following signamre
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished

by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
Value Partners China Hedge Fund LLC 30 Af[ 2
Name of Signer (Print or Typc) Title of Signer (Print or Type)

Ngan Wai Wah ﬁlﬁi‘éﬁ?ﬁé’rﬂ\ﬁ;ﬁgfﬁ of \Zhi;n ngirelrtss éﬁ%ﬂeﬁze Fund LLC

ATTENTION

END

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