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' . UNITED STATES : =
SECURITIES AND EXCHANGE COMMISSION D e eptembe 50, 9000
Washington, D.C. 20549 Esﬁmated average burden

hours per response........ 16.00

FORM D

NOV 2 1 1008 NOTICE OF SALE OF SECURITIES _ SECUSEONLY
RS PURSUANT TO REGULATION D, Prefix Serl
N\SON ReW SECTION 4(6), AND/OR [ |
™O UNIFORM LIMITED OFFERING EXEMPTION "DATE RECERED

PROCESSED TEMPORARY

Name of Offering ( D check if this is an amendment and name has changed, and indicate change.)
HedgeForum Altima Latin America, Ltd.

Filing Under (Check box(es) that apply): D Rule 504 I:I Rule 505 @ Rule 506 D Section 4(6) [:] ULQEC
Type ol Filing: & New Filing D Amcendment gl Procoseine

A. BASIC IDENTIFICATION DATA segtion
{.  Enter the information requested about the issuer NC” ! n ”‘",;:
Name of lssuer (l:l cheek if this is an amendment and name has changed, and indicate change.) . .
HedgeForum Altima Latin America, Lid. RfaSﬂsI?g‘i‘Oﬁ. DC‘
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number {Inchiding Arca Code)
c/o Maples Corporate Services Limited, P.O. 309, Ugland House, South Church Street, Geerge Town
Grand Cayman KY1-1104, Cavman Islands, British West Indics (345) 945-7099
Adldress of Principal Business Opcerations {Number and Street, City, State, Zip Code) Telephene Number {Including Arca Code)
(if different from Exceutive Offices)

Brict Description ol Business Investment vehicle.

Type of Business Organization

corporation l:l limited pantnership, already lormed IZ other (please specify): A Cayman Island exempted Company
D business trust D Iimilcd‘punncn;hip, 1o be formed
Month Year
Actual or Estimated Date of Incomporation or Organization: m Eim IZI Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiclion)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form 1 (17 CFR 239,5007T) that is available to be filed instead of Form I (17CFR 239,500} only 1o issuers that filc with
the Commission a aotice on Temporary Form 12 (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before March 16, 2009. During
that peried, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form 1 (17 CFR 239.500) and
otherwise comply with all the requirements of § 2305031 ‘

Federal:
Who Afust File: Al issuers making an oftering of securities in reliance on an exemption under Regulation 1 or Section 4(6). |7 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

Whesn io Fite: A notice must be filed no Jater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securitics and Exchange Commission
{SIC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United
States registered or centified mail to that address.

Witere m File: 1.5, Securitics and Exchange Commission, 100 F Street, NoW., Washington, D.C. 20549,

Copies Reguired: Two (23 copies ol this notice must be filed with the SEC, one of which must be manually signed. The copy net manually signed imust be photocepies of the manually
signed copy or bear typed or printed signatures,

Infornration Reguived: A new filing must contain alt infornmation requested.  Amendiments need only vepost the name of the issuer and oftering, any changes thercto, 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 fedeval Hling tee.

State:

‘This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics in those states that have adopted ULOE and that have adopted this
torm. Issuers relying on ULOUE muss Tile a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. 1t a state requires the payment of a fee
as a precondition to the claim for the exemptian, a fee in the proper amount shall aceompany this form. This notice shail be fled in the appropriate states in accardance with state ki,
The Appendis to the notice constitules a part of this nelice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
tailure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the fiting of a federal notice.

SEC 1972 (9-08) ~ Persons who respond 10 the collection contained in this form are not \\“““m‘m“\“\“l ““m\l“m“\
required to respond unless the lorm displays a currently valid OMB control numb
08063251




A. BASIC IDENTIFICATION DATA

]

2, Enter the information requested tor the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each beneficial owner having the power 1o voie or dispose. or direet the vote or dispesition of, 10% or mure of a class of equity securities of the issuer:
. Each executive officer and director of corporate issuers and of corporate general and managing pantners ol partnership issuers: and
L] Each general and managing panner of partnesship issuers.
Check Box(es) that Apply: @ Promoter D Beneficial Owner D Exccutive Oflicer @ Director D General and/or

Managing Partner

Full Name { Last namue first, il individual)
Mahoney, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Maples Corporate Services Limited, P.O. 309, Ugland House, South Church Street, George Town
Grand Cayman KY1-1104, Cayvman Islands, British West Indics

Check Boxtes) that Apply: E Promoter D Beneficial Owner D Exccutive Oflicer

D Director

I:] General andfor
Managing Partner

Full Name (List name first, if individuoal

Lazzurotto, Paola

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples Corporate Services Limited, P.O. 309, Ugland House, South Church Street, George Town

Grand Cavman KY1-1104, Cayman Islands, British West Indics

Check Box(es) that Apply: D Promoter EI Beneficial Owner D Exceutive Olficer

D Director

D Authorized Signatory

Full Name ( Last pame fiest, if individuad)

Penalo, Maria R.

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Stimpson Thacher & Bardett LLP, 425 Lexington Avenue, New York, New York 110117

Check Box(es) that Apply: D Promoter I____] Beneficial Owner D Exceutive Officer

D Director

I:] General andfor
Managing Panner

Full Name ( Last namg fist, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner [::] Executive Officer

D Direclor

D General and/or
Managing Partner

Full Name ¢ Last name hist. il individual)

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

Check Boxtes) that Apply: E] Pramoter D Beneficial Owner D Exceutive Oflicer

D Director

D General and/or
Managing Partner

Full Name { Last name first, if individual)

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

Check Bax{es) that Apply: {:I Promoter [:] Beneficial Owner D Exceutive Officer

D Dircctor

I:I General and/or
Managing Partner

Full Name {Last name tirst. if individual)

Business or Residence Address (Number and Sureet, City, Sute, Zip Code)

{Use blank sheet, or copy and wse additionil copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

: , YES
1. Has the issuer sold, or does the issuer intend wr sell, to nen-aceredited investors in this offering? .o D &
Answer also in Appendix, Column 2, if' filing under ULOEE
2. What is the minimum investment that will be acceptod Trom any individual? ... oo 90 100,000
* Subject to the disceretion of the Board of Directors te accept lesser amounts.
YES
3. Does the offering permit joint ownership of a single unit? E D
4. Enter the information requested for each person who h.u. hmn or w:ll hu pm(l or gwm dll‘L‘Lﬂy or |nd||culy any commisstoen or
similar remuneration for selicitation of purchasers in connection with sales of securities in the offering. 1T a person 1o 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 rame of the broker or
dealer, 1T more than five {5) persons 1o be listed are associated persons of such a hmkur or dealer, you may set forth the information
tor that broker or deater only,
Full Name (Last name first, il individual)
Citicorp Investment Services
Business or Residence Address { Number and Strect, Cily, State, Zip Code)
153 Enst 53™ Street
New York, New York 10043
Name of Associated Broker or Dealer
States tn Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(CNECK ATl SIAES™ 0F CHECK IMEVIIUAD STES ) erevsersoomseesoes e ees ettt B4 At Stkes
[AL] [AK] [AZ] [AR] [CA] (€Ol ()] [DE] [(DC] [FL] (GA] fHi) {ID]
[IL) [IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] ML} [MN] [(MS] MO}
[MT]) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] {PA]
(R [SC)  [SD] TN} rx]  [UT)  (VTE VAl [WA]  [WV] [WI]  [WY] {PR]
Fult Name (Last name first, il individual}
Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, 16™ Floor
New York, New York 10013
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH SIAtes™ oF CHEEK IAIVIGUAT SEES) oo e eeeeeeeereeesentseesneesees s essessessssseere e K Al Staes
{AL] [AK] [AZ]  [AR] [CA] [CO] [CT] [DE} [DC] [FL) [GA] [HI] [iD]
[ iIN] [tA] [KS5} IKY] [LA] [ME] [MD] [MA] (MR [MN] [MS] [MO]
[MT] {NE] [NV] [NH} NN [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RI] I5C] [SD] [TN] 1TX] [UT] [VT] [VA] [WA] fwvl] (W] [WY] [PR]
Full Namce ( Last name first, it 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 Solicit Purchasers
{Check “Al States™ or Check iNdivIAUal SLALESY......ocoocee ettt eeene D All States
[AL] [AK] [AZ}  [AR] [CA] [CO] (CT] [DE] {DC) (FL] [GAI [Hll (1o}
{r] HNy [1A] [KS] [KY] [LA] [ME] (MD] IMA] (M1 [MN] {MS] [MO]
[MT] [NE] [NV] [NH} [N} [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD] TN] [TX] {UT] [VT] [VA) [WA] [WV] [Wwl] [WY] [PR]

(Use blank sheet, orcopy and vse 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 aggregate offering price of securitics included in this offering and the total amount aheady sold.  Enter
“0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amoeunts of the securities tiered for exchange and already exchanged.

T FSecui Aggregate Amount
B AL T T U O OO S IOPIPPTY Offering Price Already Sold

o

EQUilY o e 99, 000,000,000 (-

(72}

E Common D Preferred

Convertible Sceurities (InCluding WillmTants ) ..o e 5 -(-

Pannership INLERCSIS ..o i i s et s et s ema e s s s e bRt e b «{)-

Other (Specity ) et eet e e eue e e emeeenaees e eeeebe s et e AR aR Aot geE Pt <Rt ehe s ne e ne e et e emarie S -0-

| A |
1
=
T

TRl it s b e s ebe e 5 5.000,000.000

Answer also in Appendix, Column 3,1if filing under ULOE.

2. Enter the number of aceredited 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 persens who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter 07 il answer
is none” or e
Aggregate
Number Dollar Amount
Investors of Purchases

ACCECHITOU TIVESIOTS Lottt ittt s b e s bbb b es e E oo 86 es £ 1082k e 1t bns bt st st b eme e rtnetn 1 $ 5,000,000

Not-aceredited investors ..., O OSSO T OO O PO U YOO PUT PP PRTT -0- b -}

Total (for filings under Rule S04 only) ..o e NA h) NA

Answer also in Appendix, Column 4, if [Hling under ULOE.

3. 1f this fling is for an oftering under Rube 504 or 508, enter the information requested for all securities sold by the

issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this

tfTering. Classily sceurities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold

Type of offering

| o] we] W

4. . Fumish a statement of all expenses in connection with the issuance and distribution of the secunities in this
offering. Exclude amounts relating solely to organization expenses ol the issuer. The information may be given as
subject to future contingencics, 11 the amount of an expenditure is not known, furmish an estimate and check the box
1o the left of the estimute.

THANSTOT AREILS FOOS oo et cee e et et eeee et emneees e e s eoessemseme e sma s es e es s s samas e ses 2R gt amsems s oo ae ans s en e eeenn

Pricting and Engraving Costs.. ..ot s e et aat et n e et et eran

LCEIE FOOS ., oottt 1 s e e b b e e e n e da b e Leeno e 2 b e A b b 445 R4 eAe S o s et eReme s SeRnE e s esnen sms e em s sneeneer e e enn

Engineering Foes......e

Sales Commissions (SPecily TINAES” (685 SCPAIAIETYY ..ot s ess e e s e et i s

L2 A W
)
=
v

Other Expenses (identity) Travel dod MISCCINGOMS .......covviiiiie oot ses st asees st ss e st est e ebs et et aesemsbe s semnsesoe

N IRRRKXKXK

TOU e b et et e $100.000*

*All offering and organizational expenses are estimated not to exceed $100,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response 1o Part C - Question | and total
expense fumished in response o Part C - Question 4.a. This difference is the “adjusted gross proceeds o the
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed o be used for each of the
purposes shown. Il the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate, The total of the payments listed must equul the adjusted gross proceeds to the issuer set forth in
response 1o Part C - Question 4.b ahove.
Payments to
Officers
Directors & Payments to
Affiliates Others
PUICIISE OF TCAT CIIE. .t s ie i ee et it e et bt e 4s s b se e e e et embere b aS 48 s E RS RS S E e H 4051725 ne 22 me S nbm et e s et smem seeressesremtranras E S -0- @ $ -(-
e el e ot arnd talltion of ks . 4 <
Purchase. rental or leasing and installation of machinery and equIpmEnt ... N8 -0- 3 -)-
Construction or lcasing of plant buildings and facilities ...... S 0- @ b -0-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUPSLINT O 8 ITICTECT) 1 ov ettt et eeceeeeateetmsesereeseemssesesseeaetesbatastams s bsmas 2 sns s e pmtemseaesem seeens e rar bbbt ias @ $ -0- @ S -0-
Repaymenit of IRAEBLEAESS oot s et 1 s s et s sr e e er e E $ -0- @ 5 -0-
Other (specify) _Investment Capitat investing in master feeder $ -0- 2l S

D4 $4.999.900,000- s .0

COMITI TORS ©..cooooe et ee bbb s esees e ee e s bee st st s s s s e s ems s nmssessmssms s srsamamsamso st es b ast s @ $4,999 900,000 E 5 -0-

Total Payments Listed (column totals added ) ...t e em ettt e e

X s 4,999.900.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice if filed under Rule 305, the lollowing signature constitules
an undenaking by the issuer to fumish o the U.S. Securities and Exchange Commission, upon written request of its stall, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (bX2) ol Rule 502,

Issuer (Print or Type)
HedgeForum Altima Latin America, Ltd.

p R

Name (Print ar Type}
Maria R. Penalo

7

Aille of Signer (Print or Type)
Authorized Signatory of the Company*

7

D//%ﬁ /4

* See attached Power of Attomey

ATTENTION

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

50f8

END




