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dur b PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
WWashingion, ) UNIFORM LIMITED OFFERING EXEMPTION l |
it

Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Shares of AlphaGen Pictor Fund Limited

Filing Under (Chock box(es) that apply): L Rule 504 [ Ruke 505 X Ruke 506 [ Section 4(6) 0J ULOE
Type of Filing: [ New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the mformation requested about the issuer _
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

AlphaGen Pictor Fund Limited
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc "‘ ” "m ,Nmm”‘l‘, [m“"/ m’
5" Floor 27 Hospital Road George Town Grand Cayman, Cayman Islands +1 345914 7552
British West Indies 08053207

Address of Principal Business Operations {Number and Strect, City, State, Zip Code)} | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Private Investment Fund
Type of Business Organization
O3 corporation [] limited partnership, already formed X other (please specify): Cayman Islands Exempted Company
[} business trust [ limited parmership, to be formed PROCESSEL

Month  Year

Actual or Estimated Date of Incorporation or Organization: 04 03 [X Actual [ Estimated b JUL 1 5 ZUUB
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign junisdiction) FN
GENERAL INSTRUCTIONS " |U|U|35| I ’

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D 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 after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Secunities and Exchange Commission (SEC) on the carlier 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 photocopics of the manually signed copy er bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the mformation requested in Pant C, and any material changes from the nformation 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 (ULCE) 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 filed in the appropriate states in accordance with state law. The Appendix to the notice
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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &
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A. BASIC IDENTIFICATION DATA
2. Enter the nformation 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 cxecutive 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(es) that Apply:  [J Promoter [ Beneficial Owner  [] Executive Officer  [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Bovet, Robert

Busmess or R esidence Address (Number and Street, City, State, Zip Code)
1115, Vullierens, Vaud, Switzerland

Check Box(es) that Ap vbply: CJ Promoter L] Beneficial Owner L] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Leckie, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
2202 Tower One, Lippo Centre, 89 Queensway, Hong Kong

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

Full Name (Last name first, if individual)

Aitkenhead, Les

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Fenchurch Place, London EC3M 4PB, United Kingdom

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

Full Name (Last name first, if individual)

Romney, Harry

Business or Residence Address (Number and Street, City, State, Zip Code)
Plaza Eusebio Guell 10-11, Barcelona 08034, Spain

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

Full Namne (Last name first, if individual)

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

{Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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B. NFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . Yes No
X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mnimum investment that will be accepted from any individual? .......cccoivvicncninnnn e $__100,000
3. Does the offering permit joint ownership of a SINEIE UNTE? .. e s I (- No
& 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. If a 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 nformation for that broker or ‘
dealer only.
Full Name (Last name first, if individual)
Martin Phipps
Business or Residence Address (Number and Street, City, State, Zip Code)
Gartmore House 8 Fenchurch Place, London United Kingdom EC3IM 4PB
Name of Assoctated Broker or Dealer
Gartmore Distribution Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)....... .. O Al States
[ALX] [AKX] [AZX] [ARX] [CAX] [COX] [CTX] [DEX] [DCX] ([FLX] [GAX] [HIX] {IDX]
[ILX] [IN] [AX] [KSX] [KYX] [LAX] [ME] [MDX] [MAX] [MIX] [MNX] [MSX] [MOX]
[MTX] [NEX] [NVX] [NHX] [NJX] [NMX] [NYX] [NCX] [NDX] [OHX] [OKX] [ORX] [PAX]
[RIX] [SCX] [SDX] [TN] [TXX] [UTX] [VTX] [VAX] [WAX] [WVX] [WIX] [WYX] [PR]
Full Name (Last name first, if individual)
Corinne Lambert
Business or Residence Address (Number and Street, City, State, Zip Code)
Gartmore House 8 Fenchurch Place, London United Kingdom EC3M 4PB
Name of Associated Broker or Dealer
Gartmore Distribution Services, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individua) SEAtes) ........vvveecrrrivrvrrmrvessrresrermmes o ] All States
[ALX] [AKX] ([AZX] [ARX]) ([CAX] [COX]) |[CTX] [DEX] [DCX] ([FLX] [GAX]} [HIX} [IDX]
[ILX] [IN] (IAX] [KSX] [KYX] [LAX] [ME] [MDX] [MAX] [MIX] [MNX] [MSX] [MOX]
[MTX] [NEX] [NVX] [NHX] ([NJX] |[NMX] [NYX] ([NCX] [NDX] [OHX] [OKX] [ORX] [PAX]
[RKX] [SCX] (SDX] [TN] [TXX} [UTX] [VTX] [VAX] [WAX] [WVX] [WIX] [WYX] [PR]
Full Name {Last name first, if individual)
John Early
Business or Residence Address (Number and Street, City, State, Zip Code)
Gartmore House 8 Fenchurch Place, London United Kingdom EC3M 4PB
Name of Associated Broker or Dealer
Gartmore Distribution Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdIVIAUAL STALES]........ccccvineieramsiineserrr i sressse s sess s e sassts s s srssas s s sesssasarssrasasssnnsssssessenss — . N o
[ALX] [AKX] [AZX] [ARX] [CAX] [COX] [CTX] [DEX] [DCX] [FLX] [GAX] [HIX] [IDX]
[(ILX] [IN]  [AX] (KSX] [KYX] [LAX] [ME] [MDX} [MAX] [MIX] {MNX] [MSX] [MOX]
[MTX] [NEX] [NVX] [NHX] [NJX] [NMX] [NYX] [NCX] [NDX] [OHX] [OKX] [ORX] [PAX]
[RIX] [SCX] [SDX] [TN] [TXX] [UTX} [VTX] [VAX] [WAX] [WVX] [WIX] [WYX] [PR]

(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

1. Enter the ag%reFatc 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 [ and indicate in the
COhil'lmnsat;dow the amounts of the securities offered for exchange and already
exchanged.

Type of Securi Aggregate Amount Already
» o Oﬁ‘égr%nggPﬁcc Sold

LT o OO 3 $

EQUILY ..ottt s s s nrais $1,000.000,000 $78.461.490.51

Convertible Securities (including warrants).............eveeeeeveevecnrermsnsenses $ 3

Partnership) IMETESES....ovuv.ieceeieesnvrie s reesstassenssssssasssesssssssssssseserasssnsnns $ $

Oher [SPECIfY _ Ve s siessissssessisssesssensssisssessssasesasssseess $ $

TOL e s e e e $__ 1,000.000,000 $78.461.490.51

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 aggregate dollar amounts of their
ﬁurchas&& For offerings under Rule 504, indicate the number of persons who

ave purchased securities and the aggregate dollar amount of their purchases on

the total lines. Enter "0" if answer is "none" or "zero."

A ate
Number Dollarg%'rcng(Jum of
Investors Purchases

ACCTEdited INVESIOS. .......ccceee e eerrerrenere e sereees ereens eesssmss s ssae s en s 5 $ 78,461,490.51

Non-accredited Investors................. $

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

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 503, enter the information
feg_uested 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 Offering Security Sold

RUIE 505 ... creeeeerereeereecreceserrersrssesnsssnensssssssatsnsssassssesserensrssssesssssmsssnsaee

ReEGUIATION A oot s et s ssa s s b s

RUIE S04 ... et e s s sm s e st se e sr s s enbr

o9 oA o8 o

4, a. Fumnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offerin%;h Exclude amounts relating solely
to organization expenses of the issuer. e information may be given as
subject to future contingencies. If the amount of expenditure is not known,
furnish an estimate and check the box to the lefi of the estimate.

TranSer AZENE'S FEES ...ttt ceer ettt et sesssenssen et e st b e v s e ats

Printing and Engraving COSIS ... roineiiiencninssescrsmmsscreesmmmssesressmerasross rensresssassorssessorsressaase sassseones

LEEALFEES ..ot et i s e e e e e srss sess e sesss s e srssesaasass s vasseveshe st ssesssntsestereseesnantsasbesasensansssnssonesrnsns 50,000

ENGINEETINE FEES ...t verrverveeres e vrssrsnstests e s sesssssesass s snsasssasssasssssrasessesterssevsnens sastssasssasesasssasneaseses

Sales Commissions (specify finder's fees separately) ....c.viviininnnine s sns s s

Other Expenses (identify) e

O
(I
&
ACCOUNLING FEES  outuiirieerie i ettt reis et e s e ettt eas s et seb e et e st s e et e seb e bees O
O
O
O
X

50,000

b. Enter the difference between the aggrepate 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 to the issuer.” ..... $999.950.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceed to the issuer used or
proposed to be used for each 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
SAlANES ANA fEES ... et e e eras Os s
Purchase 0f TEal ESIALE ........c.ccveeveeceic e e e e bbb e e s s nrenas Os s
Purchase, rental or leasing and installation of machinery and equipment ........... Os s
Construction or leasing of plant buildings and facilities ...........ccovviceienrmererariens s Os
Acquisition of other businesses (including the value of securities
invelved in this offering that may be used in exchange for the assets
of securities of another (ssuer pursuant to @ MErEer) ..........eceeeeveeremseereeresesensrianenns Os s
Repayment of indebtedness ... .......coooeeieeee oo reee oo ees e seneeen s Os s
WOLKING CAPILAL .......ooocveerereeeee s es s st esssesesiesisresssssrasssssssas s v senaseres Os s
Other (specify): Investment Capital 3 K $999.950.000
COIUMII TOtAIS 1.vvis ettt ee e s eee s eee e e eeeaas et saeemeeseeeseamsanas seesemenemensnesran O s & $£999.950,000
Total Payments Listed (column totals added)........ocovvecercrvceimece s & §  999.950,000
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) Signature ' Date

AlphaGen Pictor Fund Limited * A A enA \»}ﬁ"/ 9, (Q\ o¥
Name of Signer (Print or Type) Title of Signer (Print or Type)
(_é,> AHT W e Hew) Director

END

ATTENTION

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