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PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

D'ATE RECEIVED

Name of Ofiering: BLUECREST CAPITAL L.P. - OFFERING OF LIMITED PARTNERSHIP INTERESTS

O Rule 504 [ Rule 506

Filing Under {Check box{es) that apply): O Rule 505

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

O Section 4(6) I'_i'l ULOE
|
I
[]

1. Enter the information requested about the issuer
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.)
BLUECREST CAPITAL L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb:
c/o GlobeOp Financial Services LLC, One South Road, Harrison, New York 10528 914,670.3603
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Numbx
(if different from Executive Offices)

Bricf Description of Business: 10 operate as a private investment limited partnership.

A

08053133

Type of Business Organization

PROCESSED

O corporation X1 limited partnership, already formed O other (please specify):
Cl business trust [ limited partnership, to be formed !
Month Year |
Actual or Estimated Date of Incorporation or Organization; 0 9 I 0 | 0 B Actual q

Junisdiction of Incorporation; (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

<UL 232008
HOMSON REUTERS

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), | 7 CFR 230.50
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the [

1 etseq.or 15 U.S.C.

8. 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 10 File: U.S. Securities and Exchange Commission, 450 Fifth Strect, 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
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 offerin

information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Append
the SEC.

Filing Fee: There is no federal filing fee,
State:

signed must be

2, any changes thereto, the
x need not be filed with

This notice shall 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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales aj
made. 1fa statc requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shail accompany th
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 comple

re to be, or have been
s form. This notice shall
ted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Canverse
appropriate federal notice will not result in a loss of an available state exemption unless such exemption
filing of a federal notice.

ly, failure to file the
is predicated on the
|
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;

Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

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

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: O Promoter 0J Beneficial Owner £1 Executive Officer O Director X General and/or
Managing Partner

Full Name (Last name first, if individual)
BLUECREST CAPITAL LTD. (the “Managing General Partner” or “GP™)

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

c/e GlobeOp Financial Services (Cayman) Limited, Walker House, Mary Street, PO Box 10201 APQ, George Town, Cayman Islands

Check Box(:s) that Apply: O Promoter O Beneficial Qwner O Executive Officer B Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

REEVES, WILLIAM

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

¢/o GlobeOp Financial Services (Cayman} Limited, Walker House, Mary Street, PO Box 10201 APO, George Town, Cayman Islands

Check Box(es) that Apply: L1 Promoter 3 Beneficial Owner O Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

DERQSA, DAVID

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

c/o GlobeOp Financial Services (Cayman) Limited, Walker House, Mary Street, PO Box 10201 APQ, George Town, Cayman Islands

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

Full Name (l.ast name first, if individual)

WALTON, KEITH

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

c/o GlobeOp Financial Services (Cayman) Limited, Walker House, Mary Street. PO Box 10201 APQ, George Town, Cayman Islands

Check Box(cs) that Apply: O Promoter B Beneficial Owner O Executive Officer [ Director 3 General and/or
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(cs) that Apply: O Promoter B Beneficial Qwner {J Executive Officer O Director [0 General andior
Managing Partner

Full Name (l.ast 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 3 Executive Officer O Director [0 General andlor
Managing Partner

Full Name (l.ast 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.}

681548.0005 WEST 5990477 v6 2




B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any iINdIVIUANT ...........co.ooriiiee e e sesna s em e sa s e

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

*(or any lesser amount at the sole discretion of the General Partner)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission

I

Yes No
....... a =

$1.000.000 *

Yes No

...................................................................................................................................... 3} a

3. Does the offering permit joint ownership of a single unit?

or similar remuneration for

solicitation of purchasers in connection with szles of securities in the offering, If a person to be listed is an associated person or. agent of a broker or dealer
registesed 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 information for that broker or dealer only.

Full Name (].ast name first, if individual)

NONE

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 SUAIESY ...eieierriiiiiiiiiiiereiiimiiiiieeeeeiermrasaeeeaaeeeasenrnrasssntesreersransssssanssnsessarasssssrareesasansinsesns O AN states
{AL] [AK] [AZ] [AR] [CA} (CO] ICT] [DE] (DC] [FL] [GA] [H1] (D]
{iL] (IN] (1A] [KS] [KY} [LA] [ME) MD] IMA] MI] [MN] IMs] (MO]
{MT] [NE] (NV] [NH] N3 [NM] [NY) [NC] [ND] [OHj [OK] [OR] [PA)
{R]] [SC] {SD] [TN] [TX] {UT] [VT] [VA] [WA] [WV] fW1] [WY] [PR}
Full Name (l.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assogiated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAI STAIES) ....viviiiiiiiiiiiereieriteieeeeeeeemeaenrseeeeereernrasssseeeresnrassnnaseeersreetasssssnsesssssnsnsnantocreeeen 3 All States
[AL] [AKI] tAZ] [AR] (CAl [col ICT] [DE] [DC] [FL] [GA] [H1] (D]
L] [iN] [1A] [KS] {KY] [LA] [ME] MD] [MA] [M1] [MN] [MS) [MO]
MT] [NE] [NV] {NH] ] [NM] NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI1] [WY] [PR]
Full Name (L ast 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 INdividUal S1AIES) —o. ... vviuiiiiiiiiiiriiieiiieie s rrr e rrasaresrast s sassbossesssssseetasststarssstanssssstnetenamabornees O All States
(AL} [AK] [AZ} [AR] [CA] [CO] (CT] [DE] () {FL] [GA] [HI] (o
[IL} [IN} [LA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] {NJ] [NM] INY] NG [ND] {OH) [OK] [OR] [PA]
Rl  [8C] [SD] [TN] {TX] [UT) [VT] [VA] (WA} [WV] (W) [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter 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 O and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security
DIEB ottt E Lo e e nE ARt eSO
Equity

D) Common O Preferred
Convertible Securities (INCIUTING WAITANIS} .. .....coiviciiieeiirieems e eeeeseeses s es s emsssbes st bt s r s ssra b onssssnsesens
PartnerShip INEEIESLS ... ... ciivvirnsivereses e e cceseemreermr s nre s res e es st s sttt bt an s et ras

Other (SPECify) voviveiireeee v s

Answer also in Appendix, Column 3, if filing under ULOE,

2, Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the apgregate 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.”

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
securitizs in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering
RUIE SO5 ...ttt ens e et b s bbb am st e s s asaesebama s e beensebass s basssseant s s bas s A b b a R SRRt e e be e

Regulation A
Rule 504.......

4. a.  Fumish 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 subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TIANSTET ABENE'S FEES ..ottt et e et s e ettt s ees s has st sntn s e sanE e b eeE e b ese e oAbt bt benere s een
Printing and ENBRAVING COSIS.. .. ..oy cmeee et ettt es s mbra s s s bt b4 b be s £t nmie s ms bt
LBl 28 ittt c e ar e ee e et s et s s e s s e e ne S e re ekt et s easaseanrt e saes e s smaeaseme st emra £ e AT bes Rt a s sasea s ee s s annteebaben
ACCOUNINEG FEES ...oviitimiicieciriicee st it es st et b e s et b ebe s bbb s s e smm e h e S s 1t et st s s b s eebate
ENGINEEIINE FEES. ... ettt et et se bt e ns st sea b nt e s s eas esna ot st a8 4eS b bbbt b e m e s s s e rrnson
Sales Commissions (specify finders’ (65 SEPATAEIY) ....c...cce i rer s en st b
Other Expenses {identify) Blue Sky filing JOes: IFAVEL ..........cococoovoevivieeeeteve e semeseemeeessesesrentssstssst s sasesseanens
TOLAL .ot et e et s s eRA AR 4448444 b€ e £ 1S et e eeE S At nE e s ese AR Ee R s e nt e ent e enete e

Aggregate
Offering Price (1)

b
3

5
$500.000.000 |
b
$500.000,000

Number
investors (2)

Type of Security
N/A

N/A
N/A
N/A

Amount Already
Sold (2)

$
$34.750,000
$
$34,750,000

Aggregate
Dollar Amount
of Purchases (2}

$34.750.000
o
5 N/A

Dollar Amount
Sold
N/A
N/A
N/A
N/A

ot oA R N

$ -0-
$ 15,000

$ 35,000
$.15.000

$-0-

$ -0-

$ 5,000

$_70,000 (3}

(1) Open-end fund. The maximum aggregate offering price is estimated solely for the purpose of this filing,

(2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects initial costs only.
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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 - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

I8 ISSUBT.” oo srrvemeeeerceeeeresesrsr e revarmae v ess e eese e e e sams b e s ema s Eera s e s AT 8 2o AT E SR er b8 B0 482002 em et £enE £ A e SR er e s R e R e r g Res g arener s $499.930.000

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. |f 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 responsc to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SAIAFTES BIIA EES...cv.vvccverevrveresenerssenessessveenessecsesesseess s n e oo e e e e X s__4 as
Purchases Of FEAL ESTALE ...........cou e s et b e e et e esE e sar e b Os a s
Purchase, rental or leasing and installation of machinery and equUIpmIEnt. ... ... as as
Construction or leasing of plant buildings and facilities..........ooooor et Os O s
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 issuer pursuant 0 @ METZET) ....o.c.oveiveerrcreinenns Os as
Repayment of INEDIEANESS. . .......ccuvuieri et saes s et raeses s esas s et b sn e b bant e ente b b bnsees Os as
WOrKInE CAPIALL ..ottt bbbt st et teeees e b be bt e es b oAb e s emntesss st ressbess et ebes et emnren Os Os
Other (3pecify): PONIONO HIVESIMERLS .o.oo....orvr..oeooesooomssrsrmsssvrssesseee e rmssss s s s Os X $499.930.000
COIUIMIE TOUANS.ccvvvvocsvvsnasiacee oo stsss e eeeee e e s s emesssemes s e s s s et e b s emsesemsessemseenssoaeesssans oo E s 4 x] $499,930.000
Total Payments Listed (COMMN 10115 BAEEY 1.v..vvivvirs it soes oo cess e ses e sees oo e seesessesees s eresesrenessrenenee X1$.459,930.000

D. FEDERAL SIGNATURE

‘The issuer has duly caused

an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written rcqucst of its staff, the information fur
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes

mished by the issuer to any

Issuer (Print or Type) Signatur Date
BLUECREST CAPITAL L.P. &/U J J “\\5 = ' 2.°508
Name of Signer (Print or Type) Title of Signer (Print or Type)

BY: BLUECREST GP | LIMITED, the

General Partner

By: DaviD DE ROsA

DIRECTOR

(4) The General Partner will be entitled to an annual performance allocation. BlueCrest Capital Management L.P., the
investment manager and an affiliate of the General Partner, will be entitled to receive a quarterly management fee.
performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

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

ATTENTION

681548.0005 WEST 5990477 v6 5
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E. STATE SIGNATURE

Yes No
I. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provis‘ions of such rule? .....ccvvviiriccinns O O

See Appendix, Column 5, for state response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR 239.500) a1
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.

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 availability of this exemption has the burden of establishing that these
conditions have been satisfied. NOT APPLICABLE

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.

N -
Issuer (Print or Type) Signai(j Date
BLUECREST CAPITAL L.P. J,\ C\
J \o 1, 20€
Name (Print or Type)} Title {Print or Type) =

BY: BLUECREST GP I LIMITED, the
General Partner

By: DAVID DE ROSA DIRECTOR

Instruction:
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 Fonln D must be manually
signed. Any copies not manuzlly signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 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-ltem 1)

State

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amoung

Yes No

Al

AK

AR

CA

co

CT

DE

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend to seil
1o non-accredited
investors in State

(Part B-ltem 1}

Type of securnity
and aggregate
offering price
offered in state

(Part C-ltem 1)

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

5

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

State

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
Interests

Number of
Accredited
Investors

Number of
Non-Acceredited

Amount Investors

A mount

Yes No

NH

NJ

NM

NY

See Above

$30,750,000 N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

See Abave

54,000,000 N/A

N/A

N/A N/A

Rl

SC

5D

%

UT

VA

WA

WV

Wi

WY

PR
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