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Wiaﬂgroqessing Washington, D.C. 20549 hours per form................... 16.00
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00T 222008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
b PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6}, AND/OR | |
wash;ng‘lon. DUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
108 | |
Name of Offering (03 :heck if this is an amendment and name has changed, and indicate change.)
An offering of Units of Limited Partnership Interests
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 & Rule 506 [0 Section 4(6) O ULCE
Type of Filing: £ hew Filing O Amendment DDOGESSED
N
A. BASIC IDENTIFICATION DATA ° —
1. Enter the information rzquested about the issuer UCT 3 0 ZUUB 5
Name of Issuer O ereck if this is an amendment and name has changed, and indicate change.
Loomis Sayles Multi-Stategy Alpha, L.P. THOMSON REUTERS
Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
¢/o Loomis Sayles & Company, L.P., One Financial Center, Boston, MA 02111 (617) 748-1754
Address of Principal Offices {Number and Street, City, State, Zip Code)} | Telephone Number (Inctuding Area Code)
{if different from Executive Offices)

Brief Description of Business: Private Investment Fund _

Type of Business Organization
[ corporation < limited partnership, already formed [ other (¢
i f d

O business trust [ limited partnership, to be forme 03062959

Month Year .
Actual or Estimated Date of Incorporation or Organization: l 0 | 8 l | 0 7 J X Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS:
Federal:

Who Must File: Ali issuers making an offering of securities in refiance 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 Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nctice is deemed filed with the U.S. Securities and
Exchange Commission (SE'2) an 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 i: was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securitizs 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
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 offering, any changes
thereto, the information requested in Pant C, and any material 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 fedeal filing fee.

State:

This notice shall be used tu indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sates of securities in those states that have adopted
ULOE and that have adopte ] 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 2 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 ke 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. Conversety, failure
to file the appropriat: federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the {iling of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2.  Enter the information 1equested for the following: |
- Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each general and nanaging partner of partnership issuers.

+ Each beneficial ow ner 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 off'cer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner ] Executive Officer 1 Director £ General andfor Managing Partner
Fuli Name {Last name first, if individual):

| Loomis Savles Alnha [1.C

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

lc/o Laomis Savles & Cemnanv. [ P One Financial Center,_Boston MA 02111

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member of the GP

Full Name (Last name first, if individual):

|Lonmis_Savles & Comranv 1. P

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

| One Financial Center Raston MA (02111

Check Box{es} that Apply: [ Promoter [] Beneficial Owner R Executive Officer O Director [ Genera! and/or Managing Partner
Full Name (Last name first, if individual);

Mever leffrev

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

/o Loamis Savles & Comnany_[LP__One Financial Center Boston MA 02111

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [] Executive Officer O Director [] General and/or Managing Partner
Full Name {Last name first, if individual}:

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

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [] Executive Officer [ Director [0 General and/or Managing Partner
Full Name {Last name first, f individual):

Business or Residence Add ‘ess {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [] General and/or Managing Partner
Full Name (Last name first, if individual):

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

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner [0 Executive Officer (] Director 1 General andfor Managing Pariner
Full Name (Last name first, if individual):

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

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

Full Name (Last name first, i¥ individual):

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

{Use blank sheet, or copy and use additiona} copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or tloes the issuer intend to sell, to non-accredited investors in this offering?...................... [ Yes K No

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

2. What is the minimum in'restment that will be accepted from any individual? ..o $1,000,000

Does the offering permil joint ownership of @ $SINGI UNIE?........c.cooieiiee e e e B yes C1No

Enter the information reijuested 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 stites, list the name of the broker or dealer. If more than five (5) persens to be listed are
associated persons of s Jch a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker ¢r Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or ct eck individual States).............

Owry Ork Orz OiR Oica Ocol Ormn Owpe O@EC OFy OA OrHl 0o
O DOov Opa Oksy Ok OrA) OMe] OMo) OMA D O Ny D3 [Msp 0 [MO]
Omn OMNe OMNv OWH ONg OWNM Oy Owe; O] OoH Ok CO©eR] CPA]
Org Ogsc) Qe Oy Oma Qum Ot Owrva Owa Owy Oy Owyl O[PR]

{3 Al States

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States}..............

O,y Ok Ow)z) OrR dea Ocol Owen Qee Opc OrFy O.A) Hp O
Om O Opa Owrs) OKy) Owa) Omel Omor Oma Omg ON Cms) L MO]
Owmim Owel Owv) ONH ONg TiNvy) ONy] OnNel Owo) OroH 0K O[eRr) {J(PA]
Owry Orse) Owspr Oon Omxg Awn Owt Oval Owa O] Oy Owy) O(PR]

] All States

Full Name {Last name first, if ndividual)

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

Name of Associated Broker or Dealer

States in Which Person Listec Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ch :ck individual States}.............

CAal Ork) Oz Omwr Owrca Owcol Orn Owre Opc OrFg DA O 0o
Oy Opv Opa Owks) Oyl Owar Ome] Omnol Oma) OMn Oy OOms] O (mO]
O Omel OmNv OmH Owg O ONy) OWNC) OWNoj OoH K] O (OR) OI(PA]
Owry Ol Ol OmNe Orxy Own O Owra Owa Owvy Oy Owyl O[PR]

O Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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cC. O [’FERING 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 Already
Type of Security Offering Price Sold
[0 OO OO PP TT O USROS $ 0 $ 0
B QUILY .o ceeeetees cteriesetiete e ee s et e e £ e £ttt e ettt e n e e bbb $ 0 $ 0
[ Common [ Preferred
Convertible Sec rities (iINCIUding Wartants) ..ot $ 0 $ 0
ParNErShID M ESES L...viiiies ettt ettt eas e ae e et e $indefinite Amount $10,001,000
OB (SPECIYT oot e oeeeett oo e e e e ot eet e et eaese e e tae e s ses sm et n e et ee et $ 0 $ 0
TOMN 1ottt ettt e et e et er e e e $Indefinite Amount $ 10,001,000
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 dollar amount of
their purchases on the total lines. Enter "0" if answer is “none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEdItEd INVEILOTS ..ottt sttt 2o b 2 $10,001,000
NON-ACCTEAItE INVESIOIS ... v vii e e oo ettt et et b 0 $ 0
Total (fo- filings under Rule S04 0nly) ..o N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. ‘fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dzte, 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..oiiiis creiiiiiteesertessesseeeeeeseeseeestesteetneesseea s easeeebastnesae o ee e e m e er e e b e e aL e AR e R a Rt nn et N/A $ N/A
REGUIBHION A.... ....ovioetiitiieiiee s ib et s e et se s snans oo heb bbb b bbb N/A $ N/A
Rule 504 N/A $ N/A
TOMAI ..o ettt e ettt ettt e e m e ae e n e n s es e s s e e Aespeseae st s aee et et e ne e ettt a1 N/A $ N/A
4. a. Furnish a stateme it of all expenses in connection with the issuance and distribution of the
securities in this offerin 3. 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.
TIANSIEr AGENL S FBES ..ottt et rae e et em s e bt m et oe et R s s ee s O $ 0
Printing and ENJraving COSES .........o.oioieieeeetrmcee it enseter st ime s em e s e et O $ 0
LBIGAN FRES 1o viieetee et eeieeeracaeteme s et e e e e e b eSS oAb e b LR bR e ee A kbbb X 5 50,000
AACCOUNMEING FE S oo vt oot oot ceeee et et e e et eessansmeeeees ek estb b s mce et ee e O $ 0
ENGINBEIING F@I5 ...ov.omoeeececeeeoteaetts st ssers e revssssar e s ettt O $ 0
Sales Commistions (specify finders' fees separately)...........coi e O $ 0
Other Expense  (identify) Blue Sky Fees (| $ ¢
TOLAY ... oottt oot e e e e e aeb ettt b b e £ b et ne et n s e &= $ 50,000
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C. O:FFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference: between the aggregate oﬁéring 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

. i t
“adjusted gross proceecs to the issuer.” $_Indefinite Amoun

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the pur>oses shown. If the amount for any purpose is not known, furnish an
estimate and check the 30x to the left of the estimate. The total of the payments listed must equal
the adjusted gross proce:eds to the issuer set forth in response to Part C — Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMES ANG FBEI ...viveiiveiieseee et eeeeb sttt O $ 0 O $ 0
Purchase of real BState ... ... ] $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... J $ 0 O $ 0
Construction or kzasing of plant buildings and facilties..............ccecevvececicncen O $ 0 O $ 0
Acquisition of ott er businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 10 @ MBIGRE. ..oo..evivoeetieseetcteect s ctessaes e res s sae s s e e et e b s ams s sn e s san e [ $ 0 O $ 0
Repayment of indebtedness ..o s O $ 0 O $ 0
WOTKING CAPIEAL.....ooeeeotiei e et en e O $ 0 O $
Other {specify): nvestments in securities and expenses necessary, convenient or $indefinite
indcidental there' o O $ 0 X Amount
O $ o O s 0
$Indefinite
COMUMN TOMAIS ..ottt et rar e s e ens e ene e s ebeenesaebea s e bemaereanea O $ 0 5] Amount
Total payments Listed (column totals added).........coooovooeecriennrinienrie o, B  $ indefinite Amount

D. FEDERAL SIGNATURE

This 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, upen written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502. y

issuer {Print or Type) Signatlire Date
Loomis Sayles Multi-Strategy Alpha, L.P. 744 Octoberz / . 2008

Name of Signer (Print or Type) Title ofﬁgngr/(Plﬁnt@"yr;e) / )

Jeffrey Meyer Vice President of Loomis, Sayles & Company, L.P., the Managing Member of
Loomis Sayles Alpha, LLC, the General Partner of the Issuer

ATTENTION

intent onal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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