aEEEES— FORM D
NOTICE OF SALE OF SECURITIES Prefix Serial

FORMD - 87p /4/(_/0 5%/

Prézassing

UNITED STATES OMB APPROVAL
g q. . SECURITIES ANI.) EXCHANGE COMMISSION OM? Nf.lmber: 3235-0076
A Prap Washington, D.C. 20549 Expires: July 31, 2008
Estimated Average burden
washingto,-,’ DC hours perform. . ... 16.00

LT A

Name of Offeringg BLUETREND FUND L.P, - OFFERING OF LIMITED PARTNERSHIP INTERESTS

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 [® Rule 506 I Section 4(6) O uLoE

Type of Filing: ) [E New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
BLUETREND FUND L.P,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
/o GlobeOp Financial Services LLC, One South Road, Harrison, New York 103528 914.670.3603
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
(if different from Executive Offices) . DDOGESS.EB
g . . - . - L2 B
Brief Description of Business: T0 operate as a private investment limited partnership.
Type of Business Organization b‘JUL 2 42008
O corporation BX] limited partnership, already formed O other (please specify): TH OM S ON
O business trust O limited partnership, to be formed REUTERS
Month Year
Actual or Estimated Date of Incorporation or Organization; l 0 | 8 | | 0 | 4 l X Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All 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 | 5 days after 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 natice 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 Reguired: 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. Pan 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 securitics 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. '
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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 partner of partnership issuers.

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

Fuli Name (Last name first, if individual) '
BLUECREST GP | LTD. {the “General Partner” or “GP")

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 APO, George Town, Cayman lslands

Check Box{es) that Apply: O Promoter O Bencficial Owner O Executive Officer Xl Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

REEVES, WILLIAM

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

¢fo GlobeOp Financial Services (Cayman) Limited, Walker House, Mary Street, PO Box 10201 APO, George Town, Cayman Islands

Check Box(es) that Apply: (] Protﬁotcr 0O Beneficial Owner O3 Executive Officer Xl Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

DEROSA, DAVID

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

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Xl Director O General andfor
Managing Partner

Full Name (Last name first, if individual) '

MARTIN, LINBURGH

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

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

Check Box(es) that Apply: O Promoter O Beneficial Gwner O Executive Officer Dircctor [0 General and/or
Managing Partner

Full Name (Last 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 APO, George Town, Cayman Islands

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
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 O Beneficial Owner B Executive Officer 3 Director O 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, 1o non-accredited investors in this Offering? ... e e O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o s e $1.000,000 *
Yes No
*(or any lesser amount at the sole discretion of the General Pariner)
Does the offering permit joint OWNETship 0f @ SINZIE UMY ........cocivve i s isses s st sse srrsssessssorsssrssssessssssesssossssserasssenssssasssvmssnssmeeas x a

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 information for that broker or dealer only.

Full Name (Last 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 INAIVIAUIAL SUALESY .vuuvuriiieir it iiiitiiereraieia et rssrss s rressssnessssssssostasstnsssetasstornssrranssrsssssssissnenses 3 All States
[AL] [AK] [AZ] [AR] fCA} (CO) [CT] [DE] IDC) (FL] [GA) [HI] [1D]
[IL] [IN] [1A] [KS] IKY] [LA] [ME]} [MD] [MA] [MI] [MN] [MS] [MO]

[MT]  [NE] [INV]  [NH]  [NJ] (NM]  [NY] [NC]  ND]  [OH]  [OK]  [OR] [PA]
[RI] [5C] [SD] [M™] (TX] [uT] (v1] (VA]  [WA] [WV] [wl] [WY] [PR]

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 10 Solicit Purchasers

(Check “All States™ Or ChECK InAividUal SLALESY .vuuvuriiiveieitit it ieie et ertetera et em et e tebonsebemnresenessrmsssnensrensasnsnsssnennrensnnssnnssnennne O] Al States
(AL] [AK] [AZ] [AR] ICA] [COl [CT] [DE] [DC] [FL] [GA] [HI] [1D]
(L) [IN] [1A} [K5] [KY] [LA] ME] MD] MA] [MI] [MN] [MS] MO}
[MT] [NE] [NV] {NH] [NJ] [NM] (NY] (NC) [ND] [OH] [OK] [OR] [PA]
1Rl (5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] W] [WY] [PR]

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 Selicit Purchasers

(Check “All S1ates™ OF Check iNGIVIAUA) STALESY vevvvevvisrersrrisisiressressssssessssssssssssssesesesssasssoosesosssassssssesssessesesssessssesssossssssssssssnsssssne 1 Al States
[AL] [AK] [AZ} [AR] [CA] (CO] [CT] [DE] (] [FL] [GA] [H1] (1D]
L] [IN] (1] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]

[MT]  [NE] [NV] [NH] [NJ] {NM]  [NY] [NC] [ND]  [OH] [OK] [OR] [PA]
[RI] [5C] [SD] . [TN] [TX] [UT] (V1] [VA] fWaA]  (wv]  [Wil) [Wy] (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

L.

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.” [f the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of szcurities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)
Debt .. . 3
EQUILY <o ettt em e e e et eae s s re s st bt e b e st bena s bee e bens e bt e Rena b ben st bt e e esennebena s arn e ees 3
O Common O Preferred

Convertible Securities (INCIUAING WAFTANISY ..ot ettt sa e e et sasstesae b e basss s esnaseassee serensens $
PATINEISIID ITIEIESIS .1ttt e ie it ettt ettt s e s s bbb saat o8 eras e st b saebab b et e b bebe Aok e bera s nrbe st erat e rbe st aesp s rae $500,000,000
OHNET (SPECITYY vttt st oottt ee et s em s ses amre s onmss s em s s ee s ans e e mns s s bbb A Ear s e arses e st b s ensa s saar $

TOLA .. vttt et sas e ber s bt eac et emae et sere s ne £ s s et s S n st bt bt $500,000,000

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 ageregate 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,”
Number

investors (2)

ACCTEAIE IMVESIOTS ..ooviviviriomiiie et en st sare st sea s ses saba ek bes s babeab s et ebeseasarbtsbeast s neaa s easbebbsnnen st enass 20
Non-accredited Investors ............... Eeeatetestentabeseasees e neRtes eaesbeae st eas e AeR £ e et asbaeeas e sa b sarEes ebas s eaeaseasasenerteantasbaneesereasenen 0
Taotal (for filings under RUIE S04 OMIY).......ooieeeeceeecee ettt es sttt mes st sane b emnses N/A

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

[f 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 € - Question 1,

Type of offering
Type of Security

RUIE BO5.... e v asns et s s s rasre s ap stk a s s 4R b 4 bR 18314 A RO A bR E 4 R ettt e b N/A
REBUIALION A ..ot rare s es s reas s res st b1 £ s r ks eSS AP S S b2 a4t e eb ot bRt A b sm s s s S a P eb s n e rasEabear b bins N/A
RUIE S0 ..ottt e et e et £ kst e et et N/A

TOUAL. et e e e et e e R h s R bR R s st e ren e N/A
a.  Fumish a statement of all cxpenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating splely 1o organization expenses of ihe issuer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
Transfer Agent's Fees.......ocoooeienn et beme e e e se e e A e £ S Eeae £ e eaee S eCA £ e e e anE e Rea S EeCA £ e e r R eSS Eear e e s 4eE s aanE SR eE e s et e e areranmnE e ren B
Printing and Engraving Costs............ et e meeeh £ e e nt e 4 aee oA 42 RA AR A ARt £ SenE 44 SeRd eSS rae s sae e ems ettt (54
LEEAl FEES ..ot s s s s e e e bbb s e bk ser s na s nabean e s r s e stanasearesreereonnrs [
ACCOUNIIING FELS ..ottt vns e e e tes s et st s sees et ems et eet et s st et eas et amas et emsessns et sm st sms st s e s s e sessnasmsanssenaras 3

ENZINEEMINEG FEOS .. oottt ettt ee et st sa st st sb e sna s et s saa s e asmt bt ssess s bant e b et ssrnssent s asrssnartsnassassossseastessssessrsnoe (3]

Sales Commissions (Specify fINAETS” 1885 SEPATAEIY) .......ccco.ocviveeieretiee ettt vset et ens e bens st sea b bens s bens s sesesssesasebessrernssean 3]
Other Expenses (identify) Blug Sky filing f6eS; (PAVEL ..o s nssr s s renssasnsasssssasses s sarass ssnssranssssenes (3]
L OO =

Amount Already
Sold (2)

$
$216.450,000
s
$216.450,000

Aggregale
Dollar Amount
of Purchases (2)

$216450.000
$ 1]
5 N/A

Dollar Amount
Sold

S NA_

S NA

$  NA

$__ N/A

$-0-
$ 15.000

$.35.000

$.15.000

$-0-

$-0-
$5000
$_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-1.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 fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
T8 ESSRIET. ™ utoveiriserriisesntsesebseersbsabr e rasr b et sasre s sabea s sabe e ra s P rae b sa ot F 4 s e A4S EbrA s R eSS RS e AR R R A RS s s $499,930.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be vsed for cach 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 1o Part C - Questicn 4.b sbove.

Payments to

Officers,
Dirgctors, and Paymenits
Affliates to Others
SAIATIES NG FEES....reoeevenerreerecres e esreese e oeseesressssss e emeenes e ssstone et ssssrenssnssnsensnnsense ] S__(4) Os
PUrChases OF FEA1 BSTALE ..........ccue ettt r et st st st ser e rasr ek ramr s sen et een e rante s e e remrens O s Os
Purchase, rental or leasing and instatlation of machinery and eqUIPMENL...........cooovcocrreereevemsssssrseeeresesssiesisnsces 3 3 O s
Construction or leasing of plant buildings and fACHIlES. ... 0Os Os
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 isster pursuant to 8 METEET) ..oveeecererrrercreerscnns Os Oos
RePayMEnt Of INAEDIEANESS. c..oc. oottt e et bt bttt e b et e bbbt s et b s bere b st en as Os
WOPKING CAPIAL ...ooooo__oooemooovoereeoeceeoer oo veeoeeeeeeeeeeee oo oeeeeeeeeeeeeerees s ereeeseeeeeseeeeessteeseeeeessseeessoeeesresmsseremssoeemssresisin D 8 as
Other (SPecify): POTIONO INVESHMEIES ................ooviueieiosiesecsessensemseeensevaessereos s esssosasssoeemse et esaessesemsessessssensassmeses Os X $499.530,000
COTMI TOUAIS.... . vevvvoievsvseessssvsesssssseesesssssssesses s eoeesbsss e bses b s E 488 bbb AR RS LSRR RSBt R s X $_4) $499.930,000

Total Payments Listed (ColUmn totals BAAEAY ..........coovvoivvoeeeeciese e oo eeee oo eearessessssessssrese s st resassranens 1% 499,930,000

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 503, 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 fumished by the issuer to any
non-accredited investor pursuant to paragr:aph (b)(2) of Rule 502.

Issuer (Print or Type) Signat = ) Date
BLUETREND FUND L.P. ;‘p AL '?// 0 /d 8

Name of Signer (Print or Type) : Title of Signer (Print or Type)

BY: BLUECREST CAPITAL MANAGEMENT
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. The
performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... a O
See Appendix, Column 5, for stale response.  NOT APPLICABLE
2. The undersigned issuer hereby undertakes to fumnish to any state administrator of 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 issver 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 natice 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.
o~ am. |
Issuer (Print or Type) Signature Date
BLUETREND FUND L.P. ,,/ 70 J&f
Name (Print or Type) Title {Print or Type)

BY: BLUECREST CAPITAL
MANAGEMENT LIMITED, the General
Partner

BY: DaAvVID DE ROsSA DIRECTOR

Instruction:
Print the name and title of the signing représentative under his signature for the state portion of this form. Cne 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)

Type of sccurity
and aggregate
offering price
offired in state

(Part C-ftem 1)

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

5

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

State

Yes No

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

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

See above

$100,000,000 N/A

N/A

N/A N/A

Co

CT

See above

$36,850,000 N/A

N/A

N/A N/A

DE

See above

§1,250,000 N/A

N/A

N/A N/A

FL

GA

Hi

See above

$5,000,000 N/A

N/A

N/A N/A

See above

§1,000,000 N/A

N/A

N/A N/A

See above

$1,000,000 N/A

N/A

N/A N/A

LA

ME

MB

See above

§700,000 N/A

N/A

NIA N/A

MA

Ml

MN

MS

MO

MT

NE

NV
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APPENDIX

Intend 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

560,000,000
aggregate amount
of Limited
Partnership

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

[nterests

Sce above

53,000,000

N/A

N/A

N/A N/A

NM

NY

See above

24

$64,258,000

N/A

N/A

N/A N/A

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

uT

See above

$50,000,000

N/A

IN/A

N/A N/A

VT

VA

WA

WV

Wi

WY

PR
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