Fo RM D . UNITED STATES OM ROVAL
| R T oy S
Extimated
PROCESSED fV FORM D Rt eopmn 160
NOTICE OF SALE OF SECURITIES SECIREG
JUL 112008 PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE PeCENED
THOMSON REUTERS UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (] check if this s an amendawent sad #amo hns changed, and Indicats change.)

EDE] RE] 8
Filing Undur (Check box(cx) that apply): [ ] Rule 504 [] Rule 505 (7] Redo 506 [ Sestlon 4(6) [] ULOB
Typeof Filimg: [ NewFiling {f] Amendsment ) SEC .

A, BABIC IDENTIFICATION DATA Sarhn n%ssmg

f.  Enter the information requested about the issuer '
Nama of Issucr  [] check if this [s an kmendment snd oame has charged, and Indicate change.) /l JU A
ARA ASIA DRAGON LIMITED N 0972008
Address of Executive Ofices (Nomber and Street, Clry, Siate, Zip Code) Telephons Number (Inchading A'Hﬁ‘gﬂ ingt
CLARENDON HOUSE, 2 CHURCH ST., HAMILTON HM 11, BERMUDA 441 206 1422 gion, DC
Address of Principsl Busingas Opsrations (Number sad Streey, City, Stato, Zip Code) Tefephone Number (Including Arca Code)
{If different from Excentive Offices)

Brief Description of Business

REAL ESTATE INVESTMENT FUND

Type of Buslness Organization
7] corporation [Q timited pannesship, alrcady formed [] other {pleass spesiry):
] busincss trust O limited partnership, to be foemed

Month Year
. Actusl or Estimated Date of Incorparation or Organization: [[T8] [[17) (JActusl [] Bstimated
Jurisdicvion of Incorporslion or Organfzation: (Enter two-fetter ULS. Postel Service abbrovintion for Stata:
CN for Censda; FN for other forcign jurisdiction) BERMUGA

GENERAL INSTRUCTIONS

Federals

Pho Musi File: Al [ssucns eaxing an offering of sccurities in relisnce on wn exemplion undes Reguintion D or Section 4(6), 17 CFR 230:501 et scq. or 15 ULS.C.
77d(6)-

When To Flls: A notice must be filed no Ister then 15 days after the first sabo of seeuritles In the affering. A notics is deemed filed with the U.8, Sccuritics
and Exchange Coramission (SEC) o the cxrlier of the dato it is recelved by the SEC at the addrzss glven below o, If pecetvod at thet address after the date on
which it is duc, on the date it was mailcd by Usited States repistered or certified mall to et addres.

Where To Fila: U8, Securitics and Exchenge Commisslon, 430 Fifth Strect, N.W., Washington, D.C.

el || |||

thereto, the infomstion requested in Past C, end eny maerial changes from the Informetion praviously st
not bo fited with the SEC.

Filing Fee: Thes 13 oo feders) filing fee.

State:

This notice shalt be wsed to Indieate reliance on the Untform Limited Offering Excmpsion (ULOE) for sates of scouritics [n those states that have adopted
ULOB and that kave adopied this form, Issuers relying on ULOE must filc a separale nollee with the Socuritics Adminlstrator in cach state where sales
arc to be, or have been made. 1 a state requires the payment of s fec as a precondltion to the claim for the cxemptlon, & foc In the proper amount shall
accompany this form. ‘This notice shall be filed In the appropriate states in accordence with ststc lew. The Appendix to the noties constitutes a pant of
this notlos and must be completed. _

ATTENTIDN
Failura to fila notics in the approprats statss will not resuR In a foas of tha taderal oxomption, Conversely, fallure (o filo the
appropriate fedsrat notice will not result in a loss of an avallabls state sxemption unisas such exemyiion Is predictated on the
iliing of & federal notice.

: Persons who respond to the volleotion of Information contalnsd In this form are not
SEC 19872 {6-02) roquited 1o respond unless the farm displays a currently valld OMB controf numbser. 1of9




7. Enter tha information requested for the following:
»  Each promoter of the issver, If the (ssuer has been grgantzed within the past fve years;

»  Eschbeneficiz) oamer having the powst to vote or dispose, or direst the vota or digposition of, 10% or more of w class of equity seourities of the issger.
»  Each execullve officer and direstor of corpoeste Issuers and of corporate goneral and managing parers of partnenship itsuces; axd

»  Exch gencral and managiog pactner of partnanship leucrs,

Check Box(es) that Apply:  [] Promoter  [] Bencfichl Owner ] Bxecotivo Officer (7] Director [ General andfor
Maansging Partner

Full Nameo (Last bame first, if individual)

Busiricss or Residence Address  (Nombor and Sticet, Clty, Stake, Zip Cods)

Cheok Box(es) thit Apply: [ Premater [ Beneficlal Owner [0 Excoutive (Micer ] Director  [] General and/or
) Mueaeging Peruseer

Foll Name (Last nsme first, {f {ndividual)

Bosingss or Residence Address  {Number and Steeet, City, Stats, Zip Codc)

Check Box(es) that Apply: [ Promotes  [] Bencficlsl Owner [ Brxecutivo Officer [] Director 0 Genersl mndior
’ Managing Partner

Fuil Name (Last name Nirst, If individual)

Business or Reslience Address  (Number and Strect, Clty, State, Zip Code)

Chock Box(es) that Apply:  [] Promoter  [J Bemefisisd Owner [ Excoutlve Officer  [] Director [ General andfor
Maasging Purtrier

Pull Namo (Last name first, If individoal)

Brsincss of Residence Addiess  (Number and Street, City, Stata, Zip Code)

Chock Box{es) that Apply: ] Promoter {1 Bereficls) Owner [J Baeevtive OMcer [0 Direclor  [] Qenersd and/or
Maoagicg Partner

Full Namo (Last name first, [f individual)

Puslners or Residence Address  (Number end Street, City, State, Zip Cods)

Check Box(es) that Apply:  [] Promoter [} Bensficia) Owmer {7 Bxecutive Officer ) Dirsstor ] Generad andfor
. Managing Partmer

Full Name (Last name first, if individus))

Buskness or Kesidence Address  (Number and Street, City, State, Zip Code)

Chock Box(os) that Apply: [ Promoter  [) Bencficial Ownor [ Bxecutive Officer [ Director [ Generel andor
Managlng Putnct

Full Nemp (Lagt namo first, if individual)

Busiacss or Residence Address  (Number And Street, Clty, Stats, ZIp Code)

(Use blank sheet, or copy end use nédditlonal copies of this sheot, as neccssery)
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1.  Has the Issuer sold, or does the Issuer intend to scll, to non-sccredited Investors In this offering?..rvnerminiiamae D =}
Answer aigo {n Appendix, Column 2, If fillag under ULOB.

3. What fs the minimum investment that wil) be rccepted from any Individeai? s
Yea No
3. Does the offcring permil Joint ownership of a single unit? L

Eater the Informatlon requcsicd for each persan who tias been or will be paid or glven, ditectly or indircctly, sny
commission ar similar remunsration for solicitation of parchasers in connection with saics of socurities In the offering.
I s person to be Listed Is an assaciated person or agent of a broker or dealer registcred with the SEC and/er with & siste
or states, list the name of ths broker or dealer. 1fmare than five (5) pertonsto be listcd are assacistcd persons of such
» broksr or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, If individual}
RANDY DANIELS (REGISTERED REPRESENTATIVE WITH GILFORD SECURITIES INCORPORATED)

Busintss ar Residence Addross (Nomber and Strect, City, State, Zip Code)
777 THIRD AVENUE, NEW YORK, NY 10017

Nare of Associated Broker or Dealer
GILFORD SECURITIES INCORPORATED

Siates in Which Person Listed Has Solicited or Intends to Solicit Parchasers
(Check “All Statee” or cheek Individual Statos) ] All States

A X)) @ B A & EO G (FDD o oo
o W A XK @ B E MY M MY M Mol
[MT] g [ Eg [EO [OK]
B30 (X1 U VO A EA & @)

Full Namo (Last name first, if individoal)
GILFORD SECURITIES INCORPORATED

Business of Residence Address (Number and Street, Clty, State, Zip Code)
777 THIRD AVENUE, NEW YORK, NY 10017

Name of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Soliclt Purchasers
(Check “All States™ or check individual States) O AN States

[AL] FE] A £ €1 (B T ©a E 00
m o A K K G (M
1] Y EH O Lad to] O (FAl
0 B B m O0oOMm [ N0 %

Full Name (Last name fTret, i individual)

Business or Residence Address (Number and Stecet, Clty, State, Zip Codc)

Name of Associnted Broker or Doaler

States In Which Person Listed Has Solicitcd or Inteads to Soliclt Purchasers
{Check “All States™ or check indlvidua) States) ' [] Al States
A @ [EZ € G6C] [(FL) (QA] [HO
m ™ A &) RY 04
[NE] FR] (RD FY) Mg HY GO ©X BB [Ea
(B:10] [SC] [SD] m 0X) v MR (WAl (W] o &9 [FY

{Usc blank sheel, of copy and use additional copics of this sheet, a5 fecessary.)
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Eater the aggregass offering price of securitles nchaded in this offering and the total amount alresdy
sold. Enter “0” If the answer 1y "nonc™ or “zezo.” If the transaction is an exchange offcring, chock
this box [Jand indicate in the columns below theamounts of the secorltica offered for cxchange ond

alrcody exchanged.

. Aggregme Amoust Already
Type of Securily Offering Prico Seld
Debt . s 1,500m11 g 966mil
Baulty $ $ _
. 7] Common |7 Prefered :

Convertitte Securities (inclusing wamants) : s s
Partocrship Intercsts ... : s 3
Other {Specify Y sreneererrensirmassnirattressiebs s L R TR T ey SR TR i 5 3

Tolal v, $1,500m1l §966mil

Answer also in Appendix, Cotumn 3, if filing ander UT.OE.

Enter the numbet of aceredited and non-accredited Invostars who have purchascd sccurlties in this
offering and the aggregstc dollzr amounts of their purcheses. For offerings under Rule 504, Indiczic
the numbes of persons who have purchased securlties and the aggregate dotler amount of their
purchasss on the totat lines, Eoter "0™ if answet Is “none” or “zero.”

Aggregate -
Number Dollar Amtount
Investors of Puzchazes
Accredited Investors ... 24 $_966mil. .
Nen-ncetedited Investors '
Total (for filings under Ruls 504 only} 5
Answer plso in Appendix, Column 4, if filing under ULOE.
It this filing is for an offoring under Rulc 504 or 505, enter the information requested for all scourbtles
s0ld by the lisuer, 1o dats, In offerings of tho types Indieated, in the twedve (123 months prior to the
first salo of securilics in this offering. Classify Securittes by type lsted in Part C — Question 1.
. . Typecof Dollar Amgunt
Type of Dffering . Sccurity Sold
RIS 503 onvvaierinmnetnenisrersss mmanrnaat sassenssansanees v S
ReBUIRION A cocveuimsretiiarsnnimsmsassortungemsentnstonsnacenas N : 3
BLOIE S04 oo e ereraeerbamrnratunsto e e s snemessrsan saraba S0 S4k bt ars 3
TOI v verereretsvrre e sramresmnnssnsns , N.A. $ 000
o Fumish a statement of all expenses Ln conncction with the issuence and distribution of the
securifics in this offering. Exclude amaounts relating solcly to argantzation expenscs of the Insurer,
The information may be given as subject to fututs contingencics, ITths smount of an expenditure is
not known, famish an ctimete nnd cheek the box to the lefl of the estimale.
Trensfer Ageni’s Fecs . 0s
Printing and Engraving Costs O s ) '
up] Fees m s lmil* :
Acccunting Fees s |
Baglnecring Fees . 0% —— e |
Sales Commissions (specify finders® fees separatcly) [ Ak
Other Expenses (identify) 0 s
Total 0os S lmil
*Unchanged

#%1% of committed capital payable out of Portfolic Management fee pald to Portfolic

Manager by Iesuer.
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b Enter the difference between the aggregate offering price glven In responss to Par C — Question |
and iotal expenscs farmished In responss to Part C— Question 4. This differcnce is tho “adjusted gross

proceeds to the ismer : $.965miY
S, Indivals below the amount of the adjusted gros proceed to the lssver usod or proposed to be used for
cach of the purposes shown. If the amaunt for any purpose Is not known, tornith an estimate and
check the box to the Ieft ofthe estimate. The total ofthe paymenis listcd must cquat the adjusted groas
procesds to the lssuer got forth in response to Put C— Question 4.b above., -
Payments to
Officers,
Dircctors, & Payments to
. Affitistes Others
Salwrics and fees O =7t {3 BRI EVTTL S TT 0T A— $29.681n1) ()8
Purchase of real ¢stats 03 $881.39mil
Purchasc, rental or leasing and Installation of machincry o
and equipment os s
Construction or lcaging of plant buildings and facilities > as s
Acquisition of other businesscs (including the value of securitics Jnvolved in this
offering that may be uscd In exchange fos the assels or sccoritica-of anather
fssuer pursuani io a merger) 0s 0s
Repayment of [ndcbiedness . . 0s as
Working capite! . 0s As___4q1**
Other (specify): - ' os 0s
...... as. as
Cotumn Totals ... Dsz‘g Glmil USM

Totel Payments Listed {column totals ldd-Gd)

The Issucr hus duly caused this notice (o be signed by the undereigned duly suthorized person. Ifthis notlce s filed wnder Rule 503, the following
signature constitutes sn undertaking by the issucr to furnish to the U.S. Sccurttles and Exchange Commlssion, upen written roquest of its stafl,
the information furnished by the {ssucr to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Type) ; Signuture Q/V"/ Date
ARA ASIA DRAGON LIMITED } 3 . duly 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
ANTHONY ANG MENG HUAT FUND DIRECTOR
#1,5% per annum of Committed Capital for 4 years plus

L.5% per annum of unreturned capital {estimated at half of Committed Capita)l for 3 years).

kxnghanged.

; ATTENTION
intentions) endssinlomenta or amiasions of tact constiute toderal criminal vielations, {Sze 18 U,8.0. 1001)
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I. s any party described in 17 CFR 230,262 prescntly subject 1o &y of the dlsqualificaiion Yes Neo
provisions of such rule? 0 ©

Scc Appendix, Column 3, for siate respanse.

2. Theundersigned issuer horeby undertakes to fumish 1o any state sdminfstrator of any state in which this notlve {3 filed nn&iuon?om
D (17 CFR 239.500) s such times as required by state Taw,

3. Tho undersigned fssuer horeby undertakes (o furnish to the state administzators, upon wrilten requesl,‘fnfu_rmlﬁou fumnished by the
fsauer to offerees.

4, -The undersigned Issuer represcats that the issuer is familinr with the conditlons that raust be satisfied to bz entltled to the Uniform
limited Offering Excmptlon (ULOE} of the state In which this netice [1 flled and understands that the issucr ¢laiming the avallabitly
of this exemption bas the burden of establishing that these conditlons have been satlsficd,

Theissucr bas read thisnotification and knows the contents to be truc and has duly caused this notica ta bo signed on J1s behalf by the undersigaed
duty authorized person.

Issuer (Print or Ty?c) Signature Date
ARA ABIA DRAGON LIMITED %;C—/ 3 Jule 2008
Neme (Priot or Type) Title (Print of Type)

ANTHONY ANG MENG HUAT FUND:-DIRECTOR

Insiruction:
Print the name ang titlc of the signing representative undos his signature for the stale partion of this form. One copy of overy notlce on Porm

D must be manually signed. Any coples not manuelly signed must be photocoples of the manuatly signed copy o bear typed or printed
aignatres,
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3 4
Dilsqualification
Type of sccurlty undec Statc ULOE
Intond to sell ond sggregate (i€ yes, attach
to non-accredited offering price Type of Investor and explanation of
investors in State | offercd in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) {Part C-Ttem 2) (Patt E-ltem 1)
Number of Nuomber of
Aceredifed Non-Acsrodited
State] Yes No Investors Amount Investors Amomni No

LT

* 9 *64mil

I

T

JHO000 BnOn0OO00

]

I
I

HI
ID
IL
N h
1A
Ks
-
LA .
MB [
o
MA |
MI
MN
MS

*%]0% Ordinary and 90% Redeemable Preference Shares at $1,000 per share.
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Disqualification
Type of secuxity under State ULOE
Intead to sell and aggregats (if yes, attach
to noo-actredited offering price Type of investor and oxplanation of
investors in State | offered in stute amount purchased {n Stale walver granted)
(PeartB-ltem 1) | (Part C-ltem 1) (Put Cltem 2) (Part B-ltem 1)
Number of Number of
Aceredited Nop-Accredited
State| Yes No Investors Amonnt !nulors Amonnt Yes No
MO I ii
MT )
e C L
NV [ —
o il
N C ]
| I | )]
NY < | - 2 20mil I3
nel L [ .
ol i [—
OH CC 1
oxX : [:l
or ]
PA [ | I I l
RI Ty etat o eeeert
s —
o I ]
™ [l
™ r
ur |
v C )
va ]
wa [l ] —
- C ]
v ]
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5

Disqualification

1
Type of sccurity under State ULOE
Intend 1o szl and aggregate (ifyes, attach
to nan-accredited offering price Type of investor and eorplanation of
investors in State | offared in state emount purchesed in State waiver granled)
(PartB-ltem 1) * | (PartC-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Iuvestors | Amount Tovestors Yes No
wl_ | ]

[

]
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