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FORM q SEC UNITED STATES OMB APPROVAL
all Proceggmg SECURITIES AND EXCHANGE COMMISSION OB Norber 32350076

ectlon Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden

JUN 177008 FORM D hours per response. . . .. .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
Wechinatan, DO PURSUANT TO REGULATION D, ™ e
707 SECTION 4(6), AND/OR GATE REGEED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Alkeon Global Alpha Ltd.: Offering of Redeemable Shares

Filing \Inder (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ Scction 4(6) [] ULOE i
Type of Filing: 4] New Filing [[] Amendment .

A. BASIC IDENTIFICATION DATA ' I” (”’
1. Enter the information requested about the issuer
Name of Issuer  { [:] check if this is an amendment and name has changed, and indicate change,) : . 8051458
Alkeon Global Alpha Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

c/o Moraan Stanley Fund Services (Bermuda) Ltd., Clarendon House, 2 Church Street, Hamilon HM DX, Bermuda | 353-1-799-8777

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices)
/o Morg an Stanley Fund Services (Bermuda) Lid., P.O. Box 15000, Hambleden Housa, 18726 Lower Pembroke Street, Dublin 2, Ireland

Brief Diescription of Business

Securities Investment | PROCESSED

Type of Business Organization JUN 18 2008 Q
[} corporation [ timited partnership, already formed other (please specify): ’
[] business trust [[] limited partnership, to be formed Cayman Istands ExampteWRs
Month Year 141

Actual or Estimated Date of Incorporation or Organization: [0[5] f[n]g] [HActual [J Estimated
Jurisdiztion of Incorporation or Organization: (Enter two-letter U.S, Postat Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction) [FlN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T74(6)

When To File: A nolice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if received at that address afier the datc on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address,

Where To File: U.5. Sccurities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signcd 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 issuer 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 shalt be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 fited in the appropriate states in accordance with state law. The Appendix to the netice 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 federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Perscns who respond o the collection of information contatned in this torm are not
SEC 1972 (6-02) required 1o raspond unless the form displays a currently valid OMB control number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the fnformation requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
s  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of o class of equity sccurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporale gencral and managing partmers of partnership issuers; and

#  Fach general and managing partner of partnership issuers.

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer Director [] General and/or
Managing Partner

Full Namne {Last name first, if individual)
Seymour, Don M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢lo dms Management Ltd., P.Q. Box 31901 SMB, 2nd Floor, Ansbacher House, 20 Genesis Close, Georgetown, Cayman Islands

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [/] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

QOrvanancs, Jorge

Business or Residence Address  (Number and Street, City, State, Zip Code}
152 West 57th Street, 50th Floor, New York, NY 10019

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner ] Executive Officer V] Dircctor O General andfor
Managing Partncr

Full Name (Last name first, if individual)
Mykeniatis, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
350 Madison Avenue, 9th Floor, New York, NY 10017

Check Box(cs) that Apply:  [] Promoter  [T] Beneficial Owner  [7] Executive Officer [7] Director {"] General and/or
Managing Partnier

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [[] Bencficial Owner [ Exccutive Officer [] Director [J General and/for
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(zs) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [1 General and/or
Managing Partner

Full Name (Last name frst, 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 pame first, if individual)

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

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

Yes Ne
].  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......oovvieverernns O A

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

2. What is the minimum investment that will be aceepted from any individual? ... $1.000,000.00°

'The Directors may, in their discretion, accept less than the minimum investment. Yes No
Does the offering permit joint ownership of a Single URIt? e e s 4 O

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.
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 five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the infoermation for that broker or dealer only.

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 check individual STAIES) oo e {1 All States
[(AL]
] :
[MT]
D]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sircer, 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 S1ALES) ..oovrri e s et s s bbb s s s b n ] All States

AL [AK)
o O]
M1 Y3
{RI]

S[ElElE
ZEEE
2
g

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 iINdividual STATES) v b bbb et [0 Al States

(AL (=]
03
M1 [NE}
[RY]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt .ot 8 e R 5 000 g 000
Equity ¢ 0.00 § 0.00
] Common [ Preferred
Convertible Securities (including WAITANES) .......cccomicerrerimerer e b s e § 0.00 $ 0.00
PArINErSHID INMTEIESIS 1.ovvviriviresrnisieresirinsseses e ssssssess s sesesssessemass st emscsssesssessasibsrissstssmassss sebsssssasssssssan s NIA 5 NIA

Other (Specify Redeemable Shares  y s

o §500,000,00000 ¢ 000

TOUA cvorvenrrreirrsensseaseueemseces et remseceeresseesasesmsens et es e febsss et 4SBT RS ARR LS8 S8 bR TR $.500,000,000.00 ¢ 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
th: number of persons who have purchased securities and the aggregate dollar amount of their
perchases on the total lines. Enter “07” if answer is “none” or “zero.”

Agpgregate
Number Dollar Amount
Investors of Purchases
ACCICAITEA TNVESIOTS oovuiiiric e resmenenr e sersess st bbbt s sem et e samen s bbb e v bbb e 0 § 0.00
NON-BCCTEdIEd TNVESIOIS 11ovivrceeecrieiecieesiscsen e sanasesssrseses s s ssde s ss e s e anse s s R A par e e 0 §.0-00
Total (for filings under Rule 504 only) .. NiA s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
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 1o the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ..ot e ee oo e ee e e e s et s VA
RegUIALION A L. i e i s e e e NIA s NiA
RULE SO0 ... cvooev e ovs oot ees vt ses e e ee e ees e e s s NA
N/A, $ NfA
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sezurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate,
TTBNSTET AZEME'S FEES (oo ettt b eSS et s M $ 0.00
Printing and ENraving COSS i s s renni s e sens bbb s sssns e s ssssess sessssanarasss A s 0.00
LEEAY FRES .....vevmerioniritecesirnesess st seseeson st s r st assenssmsss bbb e E £ R bR R AR 71 $ 35.000.00
ACCOUNTIIIE FEES 1ovverririerivrerieissmsrssinisessesseseesessssinassiassemsteesss s sessnsessbaemetistssabe st bssassss bbb inrara bbb R e r b e s 000
EBZINEETINE FEES 1vviv1it1ereereosiecemcesiseircsre e eeseeses s esmsess e bt b4 1R b s bR en s e et § 000
Sales Commissions {specify finders’ fees Separalely) e rerivesnmmmcesemmecssemmmssneeenns ettt & soo0
Other Expenses (identify) Misc. Operaling EXPONSes .. ....mmmmmimsssmeeeemmmieeennns I, 5.000.00
Total g § 4000000
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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 Pant C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PIOCEEAS 10 THE ISSUCT.™ ..ottt et et eessacm et s sae e e eemnbeseestessemesbab e b e b e R e Sbb e b e st s ebnbbarsressass b 499,860,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ezch 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 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
Sularies and fees . SRR ¢ $.0:00 As2%
PUTChASE OF TEAY ESEALE ...covirce e ecmrrme e eanera s s eser s s s r e e enr e r R nnene s 000 A% 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPMENT 1oooeeeeeeveess s mseees st s eeeesssbons s sistens st ecsscscorss [0 §.9-00 §0.00
Construction or leasing of plant buildings and fACIlItIEs ......o.cooc. i srsssssssse s ] $.9.00 ) §.0.00
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 0.00
ISSUET PUFSUANT 10 @ METEET) 1oocoiveceeitiinicssn et st s s snsssasarssrss s sssssssssesnsns ] S iAs 0.00
Repayment of indebledness co..........ocviiieessimininisssissinssessisisisnssssssssssssssessssssssssssssssssssnsees () $ 0.00 iAs 0.00
Working capitai M s 0.00 m s 499‘,960.00000
Other {specify): 5.9 715000
m $ 0.00 z] $0.00
COIMN TOUIS covvsvcesi s nistre st s srass s e sans s b1 b e nar s be et ennssenentas s 0.00 $_499.960,000.00
Total Payments Listed (column totals added) v (7] $.499.960,000.00

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
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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) Signatur Date
Alkeon Global Alpha Ltd. 6/ 10 /08
Name of Signer (Print or Type) Tife cfgigner (Print or Type) 4 !
George Mykoniatis Director
ATTENTION

Intentlonal misstatements or emissions 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 FUIET oot esins ettt e b s rs s bt ebsbbe e o4 b e b 1 b e s bt E R AR R R s s e s tnn e sessmmsan e sansmnsesessenrans ] A

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar 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 availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

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,

Date

Issuer {Print or Type) Signatu/
Alkeon Global Alpha Ltd.

24/10/08

Name (Print or Type) Title {Frint or Type)
George Mykoniatis Director

Instruciion:

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 manually 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

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Redeemable
Shares

Number of
Accredited
Investors

Amount -

Number of
Non-Accredited
Investors

Amount

Yes Neo

AL

AK

AZ

AR

ca

co

CT

DE

DC

FL

GA

HI

ID

IN

IA

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pari B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

Yes No

Redeemable
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

z

z

NM

$500,000,000.00

$0.00

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Redeemable Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
WY
PR
7086-011\1515053
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