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UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 32350076
Washington, D.C. 20549 zgnffsm ; avmmﬁbr;;g‘-ms
S'-C Maﬂ hours per response........u... 165.00
(il Processing TEMPORARY
Section FORM D PRO
, NOTICE OF SALE OF SECURITIES %
OEC 3 4 2008 PURSUANT TO REGULATION D, ‘ CESSED
SECTION 4(6) AND/OR JAN 09 2009
Washmg'i‘aﬁ e UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ”@_@ check ifthis is an amendment and name has changed, and indicate change.) i nNney|

An offering of limited partnership interests
Filing Under {Check box (es) thatapply): 0 Rule 504 0 Rule 505 & Rule 506 0 Secuion 4(6) O ULOE
Type of Filing: 0 New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name ofssuer (0 Check ifthis is an amendment and name has changed, and indicate change.}
Enhanced RAFI Emerging Markets, LP (formerly known as Research A ffiliates Fundamental [ndex — Emerging Markets, L.P.)

Address of Executive Qffices {Number and Swrect, City, State, Zip Code) Telephone Number (Including Area Code)
155 N. Luke Avenue, Suite 900, Pasadena, CA 91101 (626} 584-2100
Address of Principal Business Operations {Number and Sereet, City, State, Zip Code) Telephone Number {Including Area Code}

(if different from Executive Offices)

Brief Description of Business _

[nvestrment Fund
Type of Eiusiness Grganization
1 corporation & limited partnership, already formed E] other (please spu

(] business trust £ limited partnership. to be formed 0 0 43 1
Month Year
|0 |4 | 0 |4
Actual or Estimated Date of Incorporation or Organization: B Actual 0O Estimated

Jurisdictian of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: Ttis is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only te issuers that file
with the (Commission a notice on Temporary Form D (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 period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) hut, 1f1t
does, the 1ssuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with al] the requirements of §230.503T.

Federal:

Whe Muit File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 231,501 ¢t seq. or
15U.5.C. 77d(6).

When te Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fited 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 Jate on which it is due, on the date it was mailed by United Siates registered or certified mail to that address.

Where 1o File: U.S. Secunities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: 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 photacopy of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must conain all information requested. Amendments need only repott 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. Pant Eand
the Appeadix need not be filed with thc SEC.

Filing Fee: There is no federal filing fee.

State:

"I'his notize shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOL must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. 1{a siate 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 tn accordance with siate 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. Conversely,
failure io 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.

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 mizmber.



A. BASIC IDENTIFICATION DATA

2. Enter ta¢ 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

e Each general and managing partoner of partnership issuers.

Check Box({es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director 8 General and/or
Managing Partner

Full Nam: (Last name first, if individual)

Research Affiliates Management, LLC

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

155 N. Leke Avenue, Suite 900, Pasadena, CA 91101

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

Fult Namz (Last name first, if individual)

Arnott, Robent D.

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

155 N. Lake Avenue, Suite 900, Pasadena, CA 91101

Check Box{es) that Apply: O Promoter O Beneficial Qwner B Executive Officer 0O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nesbit, Janine

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

155 N. Lake Avenue, Suite 900, Pasadena, CA 91101

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

Full Nanie (Last name first, if individual)

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

Check Bax(es) that Apply; O Promoter O Beneficial Owner O Executive Officer O Ditector 0O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence 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

1. Has thzissuer sold. or does the issuer intend to sell, to non accredited investors tn this offering?..........o.ooee v,

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

2. What is the minimum investment that will be accepted from any inGIvIdUal?........ccovvvivnven e e

3. Does the offering permit joint ownership of a SINEIE UNIT......vcvvivi v e et e s sers e s esr s bnsins

Yes No
O ]
$2,000,000*

Yes No
%] ]

4. 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. [fa person to be listed is an associated person or
agent of z 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.

Full Name (Last name first, if individual)

Self-1ssucd

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
(Checzk " All S1ates” or check individual States).................

[AL] [AK] [AZ] [AR] [CA] [CO] (1] [DE] [DC] [FL]
(L) [IN} (14] (KS] [KY] [LA] [ME] MD]  [MA]  [MI]]
[(MT] [NE] {NV] [NH] (N)] [NM]  [NY] NC] [ND] [OH]
[R1| [5C] [SD] [TN] (TX] [um V1] [VA] [wA]  [wV]

O All States
[GA]  [H]] [ID]
[MN]  (MS]  [MO]
[OK] [OR]  [PA]
Wl [WY]  [PR]

Full Nanwe (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 Siates™ or check individual States).................

(AL] [AK] [AZ] [AR] [CA] {cal [CT] [DE] 10163 {FL]

1]8] [IN] [1A] [KS]  [KY]  [LA]  [ME]  [MD]  [MA]  [MI]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY]  [NC]  [ND]  [OH]
[R1] [5€] [SD] [TN] [TX] (uT] [VT] [VA] WAl Iwv]

0O All States
[GA] [Hi] [ID)
[MN]  [MS] [MO]
[OK] [OR] [PA]
[W1) [WY] [PR]

Full Narie (Last name first, if individual)

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

Name of’ Associated Broker or Dealer

States in Which Person Listed Has Solicited or 1ntends to Solicit Purchasers
(Check “All States” or check individual States).......covevveenrevirmrininins

fAL) [AK) [AZ] [AR] (CA] {Co] [cn [DE] [(DC] [FL]

[} [IN} [1A] [KS] (KY]  [LA} [ME}  [MD]  [MA]  [MI]
[MT]  [NE] [NV] [NH}  [NJ] (NM]  [NY] [NC) [ND}  [OH]
RO [5C] [SD] [TN] [TX] [um (vl [VA] [WA] (wv]

0O Al States
[GA] [HN (1D
[MN]  [MS]  [MO]
[OK]  [OR] [PA]
(Wl [WY]___[PR]

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

3of8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secunities 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 1his box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Already
Ty pe of Secunity Offering Price Sold

0O Common O Preferred

Convertible Securities (including warrants) $ S

Pertnership Interests ...
Cher (Specify ).....

$500,000,000 $31,358,535.96
$ $

Towal ..................

$500,000,000 $31,358.535.96

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 Aggregate
on the total lines. Enter “0™ if answer is “none” or “*zero.” Number Dollar Amount
Investors of Purchases

ACCTEAIBA INVESIONS ...t eoeeie oot s et et e o es e oo sa hmmantba e se et br e be R e s he b iea s ee b s srn s es s srenen

=0

$31,358,535.96
NON-ACCTEAIEA IMVESIOS .....oviviiieiiicet s sessieiss st rse st saiae s s s ess e e se e semes e e iens et st s ses st s $

Total (for filings under Rule 504 ONIY} ..c.oooocvirsvs sttt st s ssist s N/A $_ N/A
Answer also in Appendix, Column 4, il filing under ULOE.

3. Ifthiy filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the types indicated, the twelve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Dollar Amount
Security Sold

FL@BUIRLION A Lo.ooooeeeeeeee ettt et e ee e e e mes ee e smeas e eb et sesa b e et ssesa e se s bt s ebeseeas N/A $_N/A
FUEIE SO oot r st be s b sns bt et s b5 eSS R8RS 1 o8 RS 1 8 $nE £ 5 abt 18 b2t et be b et neen N/A $_N/A
TOMAL «.eocv ettt ettt et em et e etaee e enetes e s emme e e essees e eea st sees et sen et s et e et e st s N/A $_N/A

4. a. Fumish a statement of all expenses in connection with the issnance 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 ofan expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

S
$
$30.000
$10,600
$
$
$
$40,000

T TANSTOT A OIS FES 1ottt e et et eee et s pamaeebon e e e be e kB bess b8 b e s sbres
Printing and ENgraving COSIS ........covvruimeeecorirsreeaeceee et veeesese b s s s sess b semis bbb bbb st s sbass bbb s e

SACCOUIMINE FEES ...ooveoeeeecteeete ettt ettt oot e eas st et e es s bt e e beses s bt eaeb s e s bemtses b bmssbens s esamseset b amsarssesnsesorn

JZNGINEETING FOES .ttt isits sttt bae s s ss s ss e b be 4t 15t 1e4 ek et 4 084 b2 10008404 454 ot b0t bt eb b st st ar s
i3ales Commissions (specify finders” fees SEPATALEIY) ......coovvvevoeriiviiieiiecinsiisss s ressnss s srsss e es s s s enen

Other Expenses (identify)

B 0ODDODE 220D

TOMAL .ot ettt ettt e eeat e meseee e smea e s e eem s es e smn et esea e S ane e ans et s es et s e entn e e enn e asn ke enn s hrs eane
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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 o Part C - Question
1 and wotal expenses furnished in response to Pant C - Question 4.a. This difference is the
“adj 1sted gross Proceeds 10 the ISEUET.™ L. ... i ieeneri e eeaeceeree e s eeca et casa cemssass eaees sese b anarm s se $499,960,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish 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 Pant C - Question 4.b above.
Payments to

Officers,
Directors, &  Payments To
A fliliates Others
SAIATTES ANA FEES ..oiviviiviriiar et ss st st b et s abs s b s s bbb e o bsar ot e F e s aaas £e0e 12t s aas s bana b cmntennerba 0o $__ 0O so_
PUrchase OF €A1 ESLAIE ..o...ovvieeri v e er e e eereee s et et ess e s e s eae et sab e et bR R bbb o s O s
Puwrchase, rental or leasing and instatlation of machinery and equipment ...........cveniiiicniinnn O so o so
Coastruction or leasing of plant buildings and RACIHES ..........covevniniinnne s e e o s O s
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
ISSUET PUTSUATL 10 A MIETEET ).t ovvevssetessseeesemmsemaeemse s eeeseassemansesseseeas st saetasessbetsbensssastasetetsssetssesstsses O $o O s
Repayment O INAEBICANESS ... ..ovveiieiri et e es e st ettt et e srear b s s sas eass eraassne O 50 O s
WETKING COPIIAL oo et et e s e ecm e e ams s b bt st s bt O s B 5499,960,000
Other {specify): acquisTion Of SECUNIES. ...........oiiiiiii it e ere e e e eenees s e menens O 80 O s
COUMIN TOATS oottt citttensmeeeeeee e es et e eeeesesem e eneeseteeeeeeeecemmmem b os a4 e ss et s bres baatranas seseanbntetbesan o 0 $499.960.000
Toal Payments Listed {Column totals added) ... esnesssmnss s 0O $499,960,000

D. FEDERAL SIGNATURE

The issuet has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Enhanced RAF] Emcrging Markets, LP ﬂ_ /0,2 //&/’ 8/
Name of Signer (Print or Type) Title of Signer (Print or Type)
Janine Ne:ibit Managing Director, Chief Legal Officer of Research Affiliates Management, LLC, its General
Partner
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
O SUCE TULIE? .ttt ettt e cee e e deteses et e aace et ee 244408448 RS 4 bAoA 28 R a5 ee s e s et ane et b as s na e e s b s

See Appendix, Column 5, for state response,

2. The unidersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D (17 CFR 239.500T) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, wpon written request, information fumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited O ffering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigr.ed duly authorized person,

Issuer (P1int or Type) Signature Date

Enhanced RAF1 Emerging Markets, LP /Q Wﬂ/

Name of Signer (Print or Type) Title of Signer {Print or Type)
Janinge Nesbit Managing Director, Chief Legal Officer of Research Affiliates Management, LLC, its General
Partmer

Instruction

Print the name and title of the signing representative under the representative’s signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. A copy not manually signed must be a photocopy of the manually signed copy or bear typed or
printed s gnatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-Item 1)

Type of
security
and aggregate
offering price
offered in state
_{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500M limited

partnership
interests

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

AL

AK

AR

CA

$500M limited
partnership
interests

$30,858,535.96 0

Co

$500M limited
partnership
interests

$500,000 0

DE

DC

FL

GA

HI

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of
security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of Number of
Accredited Non-

Investors Amount Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

8C

sD

TN

WA

LAY

Wl

wY

PR
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