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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION oMB Nflmber:
Washington, D.C. 20549 Expires:

Estimated average burden

_ ' FORM D hours per response............ccocooeeeeee.

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR i |
08055714 UNIFORM LIMITED OFFERING EXEMPTICON DATE RECEIVED

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.}
Morgan Stanley Emerging Private Markets Fund | (Cayman) L.P.

Filing Under {Check box(es) that apply): O Rule 504 [} Rule 505 B Ruie 506 [J Section 4(6) J ULOE
Type of Filing: [ New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Emerging Private Markets Fund | (Cayman) L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
¢lo M&C Corporate Services Limited P.O. Box 309GT, Ugland House, South Church Street | (345)949-8066
George Town, Grand Cayman, Cayman islands
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Incl Q,Qode)
{if different from Executive Offices) gﬂa{}lﬁg
Seatinn

Brief Description of Business

Special purpose investment partnership. PROCESSED AUB -'] ’gzﬂﬁﬂ

/(Aur' 212088 WoshinoonBe
Type of Business Organization
[ corporation , [0 timited partnership, already formed m—oMSON ﬁﬁﬁmﬁ?&ase specify): 109

[J business trust O imited partnership, o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ Actual [J Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who 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 lo 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. 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 malil to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

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
photecopies of 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 malerial 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 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. 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. H 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 in 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.

SEC 1972 Persons who respond te the collection of information contained in this form are not required to
(05-05) respond unless the form displays a currently valid OMB control number.
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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: E Promoter ﬁ Beneficial Cwner E Executive Officer ﬁDirector _'l':] General andior
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley Alternative Investments Inc.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promaoter ﬁ Beneficial Cwner ﬁ Executive Officer E Director @ General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Morgan Stanley Altemative Investment Partners LP

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter I:I- Beneficial Owner E_Executive Officer E Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

Morgan Stanley AIP GP LP

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshchocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner @ Executive Officer @ Director TGeneral andfor
Managing Partner

Full Name {Last name first, if individual}

Pulfrey, Cory S.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E] Promoter ﬁ Beneficial Owner E Executive Officer E Director E General andfor
Managing Partner

Full Name (Last name first, if individual}

Jama, Mustafa

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E_Promoter ﬁ Beneficial Owner Executive Officer E Director E General andfor
Managing Partner

Full Name (Last name first, if individuat}

Dorr, Thomas

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

COne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: E Promoter E] Beneficial Owner ﬁ Executive Officer E] Director ﬁGenerar andfor
Managing Partner

“Full Name (Last name first, if individual)

Wolak, John '

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter E} Beneficial Owner Executive Officer ﬁ Director E] General andfor

Managing Partner

Full Name (Last name first, if individual)
Tumer, Jeffrey A.

Business or Residence Address (Number and Street, City, State, Zip Code}
Cne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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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 gsneral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Langlois, Noel

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: 5 Promoter E Beneficial Owner @ Executive Officer E] Director El General andfor
Managing Partner

Full Name (Last name first, if individual}
Peterson, Bernard V.

Business or Residence Address (Number and Street, City, State, Zip Code}
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es} that Apply: ﬁ Promaoter ﬁ Beneficial Owner @ Executive Officer ﬁ Director ﬁGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
Theard, Kara

Business or Residence Address (Number and Street, City, State, Zip Code}
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: 5 Promoter E Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁGeneral and/or
Managing Partner

Full Name {Last name first, if individual)
Cacchione, John F,

Business or Residence Address (Number and Street, City, State, Zip Code)
Cne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E] Beneficial Owner E Executive Officer E Director ﬁ General and/or
Managing Partner

“Full Name {Last name first, if individual)

Rein, Walter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ FPromoter ﬁ Beneficial Owner Executive Officer E Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric J.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

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

Full Name (Last name first, if individual)
Tannenbaum, Elliot

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter E Beneficial Owner @ Executive Officer ﬁ Director E General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sperans, James

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:
v 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 dispese, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;
. Each executive officar 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: E Promoter E Beneficial Cwner E Executive Officer E} Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
Beinkampen, Karl

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer ﬁ Birector E General and/or
Managing Partner

Full Name {Last name first, if individual)
Allen, Matthew

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ_Promoler E Beneficial Owner E Executive Officer ﬁ Director ﬁ General and/for
Managing Pariner

Full Name (Last name first, if individual)
Gonzalez-Heres, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

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

Full Name (Last name first, if individual}
Baumgartner, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter E] Beneficial Owner Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name (Last name first, if individual)
van der Zwan, Mark

Business or Residence Address {Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

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

Full Name {Last name first, if individual}
Kuntz, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshchocken, PA 19428

Check Box(es} that Apply: ﬁ Promoter IE? Beneficial Owner E_Executive Officer ﬁ Director E General andfor
Managing Partner

Full Name {Last name first, if individual)
Bhatt, Paresh

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es} that Apply: E Promoter ﬁ Beneficial Owner ﬁ Executive Officer ﬁ Director ﬁ General andior
Managing Partner

Full Name (Last name first, if individual)
Erickson, Brian W.

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428
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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 execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers,

Check Box{es) that Apply: E Promoter E] Beneficial Owner @ Executive Officer ﬁ Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)

Kondas, Michael

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

Cne Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner @ Executive Officer E] Director E General andfor
Managing Partner

Full Name (Last name first, if individual}

Coronitl, Robin

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer L] Director O General andlor
Managing Partner

Full Name (Last name first, if individual}

Graver, Matther

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner E Executive Officer E Director E]LGeneral andfor
Managing Partner

Full Name {Last name first, if individual)

Osidach, Roman

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box(es) that Apply: ﬁ Promoter E Beneficial Owner E Executive Officer E} Director ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)

Tai, Francie

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply; m’romoter ﬁ Beneficial Owner E Executive Officer ﬁ Director E General and/or
Managing Partner

Full Name {Last name first, if individual)

Watker, Sloan '

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

One Tower Bridge, 100 Front Street Suite 1100, West Conshohocken, PA 19428

Check Box{es) that Apply: ﬁ Promoter ﬁ Beneficial Owner ﬁ Executive Officer El Director -ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)

Formuesforvaltning Private Markets PLC, Diversified Private Equity 2007

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

Check Box(es) that Apply: ﬁ Promoter Beneficial Owner ﬁ Executive Officer E} Director ﬁGeneral and/or

Managing Partner

“Full Name (Last name first, if individual)
Knowles Science Teaching Foundation

Business or Residence Address {Number and Street, City, State, Zip Code)
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€. 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 [J and indicate In the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DEDBL..coe et eee v eassa st ras e e e s eR R RRS et R en R R $0 $0
EQUITY c.vveeeiirecirnrrcee et ree e e e e eas st eae s ses e vesass sesbesnaassn e e aesateuesaaserabesnne e e neneesen $0 $0
[J Common [ Preferred
Convertible Securities (INCILING WATANIS) .........coo.ervreerreserssssssssesssssesssssnsssssrnsrssens 30 $0
PARNEISIID INEIESIS. ... ovvivvteee e eeesees e sae et eeseaseseeeseeseseenas e resenesneneemeesemnereenmee 909,600,000 $65,600,000
Other (Specify . $0 $0
TOl oottt et s sttt srsnserresennnennes | P00:000,000 $65,600,000
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 purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate doltar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
Investors - of Purchases
ACCRTIEd INVESIONS ....c..c.vevevceres e e e s s s ssress s b ssssssseserass s sssssevsseisnns 30 $65,600,000
NON-ACCTEAIET INVESIONS .......vocvveveivsirecescsrsassrss st ressaressssrssssssssessss s st sssmesssnassess $
Total (for filings under RUIE 504 ONIYY.........iciveemrerereeeseeeeemesenmes e eeeseeseeseesnmeneene ]
Answer also in Appendix, Column 4, if filing under ULCE.
3. Ifthis 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 C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 .vvcvovvvcvvesoesees oo meoemmeseeeeseeeee e emeseeeeeseeee s eee s eereroe ' $
REQUIBHION Aot it s s e e s e e raren $
RUIE BOA ...ttt ettt e e eae b eme s ene e et et et esestenssanens $
TOMAL ..ot et s et $

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.

$

TraNSIEr AGENES FEES ..oiiieeeeeeere et cee o1 e er e et e te e e e s e e be e seesreessana s e s araseeaneebeese et eaatanbra va et aantesmeansennaeranasnssnen

Prnting and ENGraviNg COSS........vooeeervrrrreesssrrssinsaterssansseassors asessssesassssessssessisssesisrsntesessssssnterass saesensessrssssenss $9.171

Legal Fees............ $36,555

Accounting Fees...............cceeeeirnee

ENGINEEIING FEES L.ttt ittt it tiee s sre s ee e st e aee e se e ernesaesas e e s aasessea se saeaseerssssnrasesnnessaraseeaseaseessarsensenstenns

Sates Commissions {specify finders’ fees Separately).......c.crerimmimnini i s s e ssessenes

Other Expenses (identify) Placement Fees $0°

RROOOREO
@

$45,726

" Placement fees of $445,750 have been paid separately either by certain investors that have purchased securities in this offering or by Morgan
Stanley AIP GP LP. Such fees are not expenses of the Issuer.
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RING PRICE, NUMBER'OFNVESTORS EXPENSES AND USE OF PROCEEDS 7

£ il el

k.  Enter the difference between the aggregate offering price glven In response to Part C
- Question 1 and lotal expenses in response to Part C - Question 4.a. Thlis difference is

the “adjusted gross proceeds (o the ISSUBT.” ......ccviiiniissssinoniess e $65,554.274
5. Indicate below the amount of the adjusted gross proceeds 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 lhe box to tha left of tha estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer sat forth in response to Part C
- Question 4.b above.
Paymants to
Officers, Direclors Payments To
& Affiliates Others
SRS BN FEES....cocrorvvrceerrseenrs e rrecrmssessrs s ensssssessssmssssssreeseessersrsensemsiseessnnes ] 9 03
PUrchase of real @5tale.............ccecuiiveeeesssressse s s sesss s ssssrss s ssnsmsessensnnns d ¥ 0 s
Purchase, rental or leasing and installation of machinery and equipment..........coin o s O $
Construction or leasing of plant buildings and facilities. ... [ 3 ]
Acquisition of other businessas (including the value of securitiss involved in this
offering that may be used In exchange for the assets or securities of another Issuer
PUTSUANE 20 B MBIGET) 1.vvvvvsivevsersesesrasssosssessssssssrstsssssssssssensiessrstossessessssssesnsssssaetontinsse O 3 o s
Repayment of INHEDIEBANESS ... vointicisiisiasiisie s sssssssas bt st sas 0O s 0o $
Working capital......cccoooeeeee e reetereesiesesemvttetearebebenesnnnre et etennne g $ 0O %
Other (specify):  Private equity and equily related investments 0 $ B $65,554,274
O s 0O s
COMIMA TOMAIS e v et et ereseseeeeseeasasasassen reeaeeereeseseeseonsanseseaaaessnresemmsmrsrssoeasasrene O Bd $65.554.274
Total Payments Listed (column tofals added).......veiimiemeenivesisiseeiecssesesreissssssnns K $65554.274
I e SR D FEDERAL SIGNATURE R e e B T e oor v o e

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 fumish 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 paragraph {b){2) of Rule 502.

lssuer (Print or Type) Sjgnature Date

Morgan Stanley Emerging Private Markets Fund |

{Cayman) L.P. X J kuq . \? . 2008

Name of Signer {Print or Type) “Tite of Signer (Print or Type) ' v

Kara Theard Assistant Secretary of Morgan Stanley AIP (Cayman) GP Lid., general partner of the Issuer
E]\ D

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.8.C. 1001.} I
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