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FORM D OMB APPROYVAL
OMB Number: 3235-0076
UNITED STATES Expires: October 31, 2008
SECURITIES AND EXCHANGE COMMISSION E“'mﬁcd average burden 400
Washington, D.C. 20549 OUTS PET TESPONSE ovovvvvrerrrreereennens &
SEG TEMPORARY
Mail Processing FORM D
Section SECUSEONLY__
) NOTICE OF SALE OF SECURITIES Prefix Serial
NOV (52008 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
\jashington, BC  UNIFORM LIMITED OFFERING EXEMPTION I l
AR
Name of Offering ([[JchEBcK'if this is an amendment and name has changed, and indicate change.)
Shares in an open-ended investment company
Filing Under (Check box{es) that apply): ] Rule 504 [] Rule 505 X Rule 506 [ Section 4(6) [ ULOE
Type of Filing: [ New Filing Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer (CJcheck if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Galaxy Fund :
Address of Executive Offices (Number and Street, City, State, Zip Code.) Telephone Number (Including Area Code)
6c route de Treves, 1.-2633, Senningerberg, Luxembourg Company number: B 29 193
Address of Principal Business Operations (Number and Street, Cj tate, Zip Code Telephone Numb: +44 (0) 20
(if different from Executive Offices) CﬁﬁééESSéD /4 8000
Morgan Stanley Investment Management Limited A
25 Cabot Square, Canary Wharf, London E14 4AD, United KingdoNOV 14 2008 &\ ﬂ//lﬂl//l/}/ll//’l//ll///l/////
Brief Description of Business L)
08063305

Investment Company THOMSON REUTFRS

Type of Business Organization

(] corporation (] limited partnership, already formed B4 other (please specify): public limited company
(O business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: B Acrual [J Estimated
111 8| 8
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]E
IR
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 To 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 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 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 Part 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 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 adopied 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 faw. 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
resultin a logs of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond 1o the collection of information contained in this form are not required to respond unless the form displays a current valid OMB
control number,
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

Each promater 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: Promoter B Beneficial Owner  [J Executive Officer  [J Director [ General and/or
[ Other: Investment Manager Managing Partner

Full Name (Last name first, if individual)
Morgan Stanley [nvestment Management, Inc.

Beneficial owner of Frontier Emerging Markets Fund and Japan Special Situations Portfolio
(sub-funds of the issuer):

Business or Residence Address {Number and Street, City, State, Zip Code)
522 Fifth Avenue, New York, New Yoark 10036

Check Box({es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [ Director [0 General and/or

The issuer does not have any directors. Listed below are the directors of Morgan Stanley Asset Management $.A., the issuer’s management
company; these directors make decisions on behalf of the issuer. The address of the management company is the same as the issuer.
Managing Partner

Full Name (Last name first, if individual) Ursula Schliessler

Business or Residence Address {(Number and Street, City, State, Zip Code) Morgan Stanley Investment Management Limited,

6¢ route de Tréves L-2633 Senningerberg, Luxembourg

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

Full Name (Last name first, if individual) Laurence Magloire
Business or Residence Address (Number and Street, City, State, Zip Code) 6¢c route de Tréves L-2633 Senningerberg, Luxembourg

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

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

Address (Number and Street, City, State, Zip Code)
6¢ route de Tréves L-2633 Senningerberg, Luxembourg

Check Box(es) that Apply: [ Promoter [0 Beneficiat Owner  [J Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual) Michael Griffin

Address (Number and Street, City, State, Zip Code)
6c route de Tréves 1.-2633 Senningerberg, Luxembourg

Check Box(es) that Apply: (O Promoter [] Beneficial Owner  [] Executive Officer Director [0 General and/or
- Managing Partner

Full Name (Last name first, if individual) William Jones

Address {(Number and Street, City, State, Zip Code)
6¢ route de Tréves L-2633 Senningerberg, Luxembourg

Check Box(es) that Apply: T Promoter Beneficial Owner ] Executive Officer  [JDirector [ General and/or

Of Frontier Emerging Markets Fund (a sub-fund of the issuer):
National Nominees Ltd ANF Telstra, Super PTY Ltd (TSMSGF)

Managing Partner
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Full Name (Last name first, if individual)

Address (Number and Street, City, State, Zip Code)
Level 34, 500 Bourke Street, Melbourne 3000, Australia

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director
O Other:

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Of Diversified Alpha Plus VaR 400 (Euro) Fund (a sub-fund of the issuer):
Morgan Stanley Investment Management Ltd

Business or Residence Address {Number and Street, City, State, Zip Code)
25 Cabot Square, Canary Wharf, London E14 4QA

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director
O Other:

O General and/or
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: {_] Promoter [0 Beneficial Owner [] Executive Officer [ Director

[J General and/or
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: ] Promoter {7 Beneficial Owner [ Executive Officer  [] 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)

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner ] Executive Officer [ Director

[ General and/or
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: 1 Promater [0 Beneficial Owner  [J Executive Officer  {] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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, to non-accredited investors in this offering? ..o O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........o.cocoovrerreerrerimnseersrninsr s sisssssrrasions $
Sub-funds of the issuer:
Frontier Emerging Markets Fund
Minimum initial investment
Class A Units $10 million USD
Class B Units USD equivalent of €125,000
No minimum additional investment
Japan Special Situations Portfolio
Minimum initial and additional investment JPY 500 millicn
European Fundamentat Extension Fund
Minimum initial investment
Class A Units €125,000
Class I Uniis €500,000
No minimum additional investment
Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UNTT ... ..o esss e s bt ssas s e ass s e bansres X O
4. Enter the information requested for each person who has been or wilt 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.
Fult Name (Last name first, if individual)}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Morgan Stanley & Co. Incorporated,_1 585 Broadway, New York, New York,
10036
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 0 Check INAIVIAUAN STRES) ....v...eeuoeeieeerieeceeeeroressassesiessesssssrssssmsesesssssssesaseesseseessssssas s aeeesssesassssas e sessesesssnasosenne 3 All States
[AL] [AK] [AZ] [AR]) [CAN] [COV] [CTWV] [DEN] [DCY] [FL) [GA V] [H]] [1D]
[IL V] [IN-. [1A) [KS V]  {KY] [LA] [MEY] [MD \}] [MA] [MI ¥ [MN v]  [MS] [MO ]
[MT] [NE&J] [NV]  [NH]  [NIN] [NM]  [NY , [NC ) INDlfon [OK N]  [ORY]  [PA V]
[RI} [SCY]  [SD] [TN] [TX V] [UT] [VT] [VA ¥] [WA] [WV] [WILN]  [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 Solicit Purchasers
{Check "All States” or check iNdividual STAIES) .....ccimecriiiniiers et s ssnae s s sa s e e e e e [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] (HI] ['D]
[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]
[RI] [5C] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [WV] [wi] [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
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” 07 Check INAIVIAUAl STAIESY .....vevvivrveiriververieessesensrsesserms s sesssssmssssssmassasessssesssessesssonssssasssssrastessnssnsssssessssnessasases [ All States
[AL] [AK] {AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] [H1] (1D]
(L] [IN] {1A] (KS) [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] (MO]
[MT] {NE] [NV] (NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI] {s€] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [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 Solicit Purchasers

{Check "All States" or Check INAIVIAUAL STAIES) .....o.ccioeieieeees et r s eas e e e e e e ras s saa s e e s evessarengsbenesaeniencans [ All States
[AL] [AK] [AZ] [AR] {CA] [CO] [CT] [DE] (DC] [FL] [GA] (H) [1D}
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] M] [MN]} [MS] [MO]
(MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] [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 Solicit Purchasers

{Check "All States” or ChECK IMAIVIAUAD STAIES) ..ot eeseese s ssaesrsses st s eessesaesseesasste st onrabstssssbessotsbesborassssssssasnasssnns ] Al States
[AL] [AK] [AZ] [AR] {CA] [CO] (CT] [DE] (DC] [FL] [GA] [HI] [1D]
(IL] [IN] [TA] [KS] {KY] [LA] [ME] (MD] {MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] [NH] {NJ] [INM] [NY] [NC] {ND] [OH] [OK] [OR] [PA)
[RI] [3C] [SD] [TN] (TX] [UT] [VT} [VA] [WA] [WV] [WI] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Potential penoons who are la vespiond to the collection of injomation 5 0f 7



C. OFFERING PRICFE, 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 [] 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
DIEDE....c. s et r e kAR 4Rk ReE AR ke bR nee bR Enaas £t na e b 0 h) 0
EQUILY ..ot vveeeeeeeeveoeee oo e eesesesese s ees e sme e ees e ees s eee e eeee s eeee et tsen e es e es e et e eeeeseenenns $1,000,000.000,000  $96.397.946
K Common [J Preferred
Convertible Securities (iNCIUding WAITANIS) .....c.c.o.ociiriiiinr s eisseaees st sstsseassas s saesssssanssas ) 0 $ 0
PaArTETSIIP INEIESIS ...ttt r et asb e s b s s s sr s e e ean s sr e as s srsrrabebesasba e bsseresssrerenes $ 0 b 0
Other (specify): $ 0 b 0
TOLAL 11ttt ettt rs s ae s s sere e e sre e neesnsesennnnenee e neneeeneeens 91,000,000,000,000 $96.397.946
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
ACCTEAIE INVESIOTS. ...ttt eeie et aecessansese s esa s saen s s aar s b es b era s braen s ssanrasepansasaanensannases 6 §$96.397.946
NON-ACCIEdIed INVESIOTS. ...ttt sa bbbt bbbt 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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 C -
Question 1.
Type of Dollar Amount
Type of Offering N/A Security Sold
RUIE S5 ..o e e et s e e s ne e e e e s e b sma e r e e ran s srnens $
REGUEATION A ...viiiiieiiicreiis e stissiessstesemetesee s oo s e seoseeeseseeeseesesmaesasesae st oeeesmsmnerasseamseeseesme s mnseemeeenesnete s
RULE S04 ... s en b e s e s e es e se e s b ea e e e e e e e R e asr e e enane $
TOLRL v evevttererrnsseeereresreresise e reesassse e easssbae s s b e s eaa s b b s ee s ee R s At eb et st ea s ee Rt eRe e e en s et ennenees b3
4. a. Fumnish 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,
THANSTEE AZENES FEES co.coviitiectr et sss et et se s s bbb s b bes s s s b st b bbb n b s O $
Prnting and ERgraving COStS. ..o ieueievoeeeeeeeemses s eeessssessesseeseseeesses s snenssssseseesssaresseessseerssseseemsemmnes O $
LEEAI FEES ...uovutteemerceeieetecseseeeeesemeresse s sseseeeseseemseesesesses s eeanseesee s seessesees s e sen e see e beas st a et R s & $.2,000_
ACCOUNMIINE FEES ..ottt iecieiieeiieeie e sesteraesberaes s tsere bbb ssb s st st aeaeshaas bbb e bbes b banssssansabsabesbssarassbenss O $
ENRINEEIING FEES....1veremrvvererrsssssarssrmsissensissermssissmsssersnmssassissas s sesssstsrasstsestenssssssesssasanspossesssnsessossaessoses O $
Sales Commissions (specify finders’ fees separately) O $
Other Expenses {identify) Blue SKy filing eXpenses .............cccomemenmnccriemmenmrnnesnsessssss e | $
TOUAL e e e nr e n et R pme R SRR r e e s AR n s R nnn O 5
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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 1 and total expenses furnished in response to Part C - question 4.a. This

difference is the “adjusted gross proceeds to the ISSUET.” ..o $999,999 998,000

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 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 to Part C - Question 4.b. above,

Payments to
Ofticers, Directors
& Affiliates
SAlAMIES AN FEES ..vviciviiii st smis e ssres e b e s s e e 11 g as gt e 8 e bed et nas 4 b et ke s et st h ke en et s brnane Os
PUPCHASE OF TEAI BSLALE .....vvvvevciessveceeiveisssseesissssseessss ssessessss s s s sb s sees s sesmss e s sessesssass e e sneense Os
Purchase, remtal or leasing and instatlation of machinery and eqUIPMEnt......cccccoooorvvvvcccrrissssemscmnccrmcee. L1 8
Construction or leasing of plant buildings and FACIlItES .......ccco.vvvoeeevecereeeeeecesree e sseseessssssssessssssseeres 1) 9
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 issuer pursuant to a merger) ..o $
Repayment of indebtedness
WOTKING CAPITALL...c.coiitii et e s s b bbb bbb R e
Other (specify). _Investments 4
£599.999.998 000
COUMN TOUALS ..o veveeerieereieremrersress et eemeemsc et et secece e e s et s e sear s s s et es s searanese s sememeesenenmnatt
$999,999,998.000
Total Payments Listed (column totals added)..........ccviiiinmcnnninrennenissenisasses s ssmsesssosasans [

$999,999.998.000

Payments To
Others

Os

Os._

Os

Os__

Os

Os

Os

Os
Os___
0s

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 505, 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature
Morgan Stanley Asset Management SA,
on behalf of

Morgan Stanley Galaxy Fund

Date

Title of Signer (Print or Type)}
Director

-
Laurence Magloire N AAA

Name of Signer (Print or Type)

H-4-&

ATTENTION
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