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T
Na% of Offering (|:| check if this is an amendment and name has changed, and indicate change.)
NZC GUGGENHEIM FUND LIMITED (the “Issuer”) ALY

Filing Under (Check box(es) that apply): D Rule 504 l:l Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing: < New Filing ] Amendment v

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of !ssuer {{_] check if this is an amendment and name has changed, and indicate change.) :

NZC GUGGENHEIM FUND LIMITED C

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Inctuding Area Code)
¢/6c GUGGENHEIM INVESTMENT MANAGEMENT, LLC, 135 East 57™ Street, New York, New (212) 381-4169

York 10022
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business T invest a substantial portion of its assets in NZC Guggenheim Master Fund Limited, a Cayman Islands exempted
company, which will take long and short paositions in a broad variety of fixed income investments but with flexibility to include equities, hybrids,
derivatives and other investments.

Type of Business Organization
D corporation [___I limited partnership, already formed E other (please specify): Limited LiabilitbCompany

[] business trust [] limited partnership, to be formed R O{"
Month Year

Actual or Estimated Date of Incorporation or Organization: EI El E Actual D Eslimalef.o[: T 3 0

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 2008

CN for Canada; FN for other foreign jurisdiction) IE”E’ THOH zﬁa !

GENERAL INSTRUCTIONS

Federal:
Wio 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.5.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier 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 i5 teceived 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 Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Reﬁuirgd: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes therelo, 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 niot beé filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited foen_nﬁ 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 2 separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
requires the pacrment of a {ee a5 a precondition to the claim for the exemption, a fee in the proper amount shall accornJJany this form. This notice shall be filed in the appropriate
stales mn accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

Persons who respond to the collection of information contained in this form

NY1 6768177v.) are not required to respond unless form displays a currently vatid OMB number. SEC 1972 (9-08) 10f8



A. BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

H

o 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: & Promoter D Beneficial Owner D Executive Officer

D Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)
Guggenheim Investment Management, LLC (the “Manager™)

Business or Residence Address (Number and Street, City, State, Zip Code)
135 East 57" Street, New York, New York 10022

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

Full Name (Last name first, if individual)

Guggenheim Capital, LLC

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

135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: D Promoter |:] Beneficial Owner E Executive Officer I:] Director I:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Boehly, Todd L.

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

c/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

Check Box{es) that Apply: D Promoter l:l Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner

Full Name {Last name first, if individual)}
Abrams, Jefirey B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Guggenheim Investment Management, L1.C, 135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: E] Promoter D Beneficial Owner & Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Archie, Thomas J.W.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Guggenheim Investment Management, LLC, 135 East 57™ Street, New York, New York 10022

Check Box(es} that Apply: [:] Promoter D Beneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Damaso, Michael P. ’

Business or Residence Address {Number and Street, City, Siate, Zip Code)
¢/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: E] Promoter I:I Beneficial Owner Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Duffy, Adrian G. W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Guggenheim Investment Management, L1.C, 135 East s Street, New York, New York 10022

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

N 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 issucrs and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of parinership issuers.

Check Box(es) that Apply: |:] Promoter D Beneficial Owner E Executive Officer D Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Freeland, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer E] Director D General and/or
; Managing Partner

Full Name (Last name first, if individual)
Gundersen, Kevin H.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Guggenheim Investment Management, LLC, 135 East 57 Street, New York, New York 10022

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

Full Name {Last name first, if individual)
Hagner, William R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Hauser, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneficial Qwner Executive Officer D Director |:| General and/or
Managing Partner

Hearle, Todd D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Guggenheim Investment Management, LLC, 135 East 7™ Street, New York, New York 10022

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

Full Name {Last name first, if individual)

Full Name {Last name first, if individual)
Minella, Anthony D.

Business or Residence Address {Number and Street, City, State, Zip Code}
¢fo Guggenheim Investment Management, LLC, 135 East 57 Street, New York, New York 10022

Check Box(es) that Apply: I:] Promoter D Beneficial Owner lZI Executive Officer [[] pirector [} General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Murray, Timothy H.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

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

s Each beneficial owner having the power to voie 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 parinership issuers; and

+ Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director & General and/or
Managing Partner

Full Name {Last name first, if individual)
Sautel, Stephen D.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Guggenheim Investment Management, L1LC, 135 East 57" Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Schram, Erich E.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

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

Full Name {Last name first, if individual)
Warren, Zachary D.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneftcial Owner E Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Nardone, Gregg J.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
/o Guggenheim Investment Management, LLC, 135 East 57" Street, New York, New York 10022

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

Full Name (Last name first, if individual)
Aribo Investments LLC

Business or Residence Address {(Number and Street, City, State, Zip Code)}
697 E. Remington , Suite A, Sunnyvale, California 94087

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

Full Name {Last name first, if individual)
Heritage Medical Research Institute

Business or Residence Address (Number and Street, City, State, Zip Code)
3155 Ocean Front Walk, Suite 301, Marina del Ray, California 90292

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

Full Name (Last name first, if individual)
Merkin Family Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
3155 Ocean Front Walk, Suite 301, Marina del Ray, California 90292

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

YES NO
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o, D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $10,000,000*
*  Subject to the discretion of the Manager to lower such amount. S NO
3. Does the offering permit joint ownership of @ SINELE UMI? 1o bbb b !
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 2 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. 1f 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)
Not Applicable
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 1o Selicit Purchasers
(Check "All States” or check individual STALES).........cocoviiiiiiiiii e e bbb enes [] Al States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] (DE] (DC] [FL] (GA]  [HI) (D)
{IL] {IN] [IA] {KS] [KY] [LA] [ME] (MD] [MA] [MI1] [MN] [MS] [MO]
[MT]  [NE] {NV]  [NH] [(N]] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD]  [TN} [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 to Solicit Purchasers
(Check "All States™ or check indiviAual STAIES)........oveeeceeeet ettt s et D All States
[AL]  [AK] [AZ]  [AR] {CA]  [CO] [cn (DE] fDC] [FL] [GA]  [H]) D]
[1L] [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] [5C) [SD]  [TN] {TX]  [UT] {vT] IVA]  [WA]  [WV] W] iwWY]  [PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 STALES)...............ivcerrrriisniiciectettenee s e ettt ete st ese e e e s e s e sbsbsss et bt sananesessbesseneses [:I All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO) [€T] (DE] {DC] [FL] [Gal  [HI) [ID]
[ [IN] [1A] [KS] [KY] [LA] [ME] (MD] [MA] M1 [MN] [MS] [MO]
(MT]  [NE] [NV]  [NH] [(N) [NM]  [NY] [NC]  [ND] [OH] [OK]  [OR]  [PA]
{R]] {5€] (D]  [TN] (TX] [UT) [vT) [VA]  [WA]  [WV]  [WI] [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

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 E] 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
DIEB oo e as e e b e R R e £0 $0
EQUILY ..o OO 50 50
D Common D Preferred

Convertible Securities (including warrants) ebeeeee st e et e e nren et e e en et et e aneseenean 50 $0
Partnership [nterests ... s 50 50
Other (Specify _Redeemable Participating Shares (“Shares™)) ....ocococoveeeceeorrremeserorerece e rereeeesencns $1,000,000,000 (a}  $30,000,000

TOIAL coveeerrce e erar b e b s bbb b b bbb eSSk S bbb b en bt b eeen $5,000,000,000 () $30.000.000

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

2. Eater 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 lings.
Enter "0" if answer is "none” or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOIS .....iiiiiieiit ettt s e bbb bbb bbbt 3 $30.000,000
NON-ACCTEGHED INVESIONS ..ottt et e s bbb e bbb nns et aananann 0 50
Total (for filings under Rule 504 0nly) .oviviimirrrrrersrvn s N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali 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
RULE SO0 e sttt e b bt A et f e a st et et st et easas et e snnpanbearans N/A SNIA
REGUIZHON A oottt ettt ettt bbbt s R d et b ae s bbb b s st e E et et aee NiA SN/A
Rule 504 N/A SN/A
NIA SN/A
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.
Transfer Aent’s FEes ............ccoocoviciiicnneeneeneeaeesreeseeresns E 50
Printing and ENGTaving COSIS ..uuiiiiisnsisintcsirmreec e earasss et cesses e seecsasansessssessonsessrssasersressarasmrassssstsssssssssssessssessnsusssssss E $20,000
LRI FEOS ittt et enss e st s b s e b RS L bt s men s s s e ettt s e e s sese e nneaaen & $50,000
A CCOUNTIIIE FBES .o eeeeiieersensteasiertissess et r s ssbaae s ee e eeeseeeseneseseseassamssesssmessesessesaseereesentessenserensesseensasessessestensensasensessesaraes (X $20,000
ENGINMEETIIE FEES .utmurmencnireecccaceceeeacnenteeretnaenesatressssessss st sessasastsssssabe s bes et et eb st b e b sesesses s e sesassessemsssas s s eeseasasesssestesasresenesatas E $0
Sales Commiissions (specify fINders’ fEes SEPAMAIEIY) .....cccviurvrmminecee s bbb st ss s b s eetee e seseseenen E $0
Other Expenses (identify) _FIHnEHees =~ e s bbbt K si0000
TOAY oo et e bbb eSS SA et n s r e ten E $100,000

(a) Estimated maximum aggregate offering amount.
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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 Pant C - Question J and
total expenses fumished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceed

proceeds to the issuer.”

$999,900,000

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 oqual the adjusted gross proceeds to the
issucr sct forth in response to Part C — Question 4.b above, ' ’

FPayments to
Officers,
Directors, & Payments to
Affilintes Others
SIATEES GBI FOES ... oorovvmssrs s oserssessseseesesessseesssos sesescssmmare 115 eeee s oeesass soes ot es et seee e saseres et 148 ERE RSt 108 50 50
Purchase of real estate reremsestsirasans E $0 E $0
Purchzse, rentsl or leasing and installation of machinery and equipment . reresre s Bd s B so
Construction o leasing of plant buildings and faCTHHES. ..........cocmwsvmsromecserscre s ssosssssssssssees B so B s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the essets or securities of another
issuer pursuant to a merger) .. B so B s
Repayment of indebtedBess .....ccuremeniseremsimsmsssstermsssmssniss o s E 50 E 50
Working capital ...... B3 so Bd s
Other (specify): _Portfolio investments & o X 999,900,000
50 & so
CIOMIIIIN TOMRIS +.vvvvvrevssoveressmseeeemessseeseoseseeecsessessoressses £ etr oA EAS RS 5404 e A bRt bR RR T T RA R AR S SRR 0 B} s999,900,000

Total Payments Listed {column totals added).........

....................................... K 999,900,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-aceredited investor p nt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date

NZC GUGGENHEIM FUND LIMITED Iy October17, 2008
Name of Signer (Print or Type) Tifle of Signer (Print or Type)

Stephen D. Sautel Senfor Managing Director of the Manager

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

ATTENTION
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