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UNITEDSTATES OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
. Washington, D.C. 20549 Expires: November 30,2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00.

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, PROCESSED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION NOV 2 8 2008

Name of Offering { |:| check if this is an amendment and name has changed, and indicate change.) THOIV,S‘ ,N REUTERS

This is the issuer's initial entry into the U.S.

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 |Z] Rule 506 D Section 4(6) D ULOE
Type of Filing: [/] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
08066129

Name of Issuer  ([[] check if this is an nmendment and name has changed, and indicate change.)
Weavering Macro Fixed Income Fund Limited

Address of Executive Offices {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
/o Ogier Fiduciary Services (Cayman} Lid, Queensgata House, S. Church St P.O. Box 1234, Grand Cayman, KY1-1108, Cayman Isiands 1 345 949 9876
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Execculive Offices}
3 Queen Street, Mayfair, London, UK W1J5PA +44 (0)20 7355 4025
Brief Description of Business QEG
The issuer has been formed as an investment fund. el Processing
Santion

Type of Business Organization

|Z| corporation [[] limited partnership, already formed [0 other ({please specify): “U\} 1 f-m “:]

[] business rust [} limited partnership, to be formed NS v

Month Year .
Actual or Estimated Date of Incorporation or Organization: [0 [4] ([0]3] [/} Actual [_] Estimated W aﬁfﬁg{@ﬁ; el
Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State; - lﬂ{ﬁ’(\“
CN for Canada; FN for other foreign jurisdiction) FIN

GENERAL INSTRUCTIONS Nate: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment te such a
notice in paper format on ar after September 15, 2008 bui 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) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Wha Must File; All issuers making an offering of securities in reliance on an exception under Regulation [ or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S5.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.5.
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 afler the date on which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Sireel, N.E., Washington, D.C. 20549,

Copies Reguired: 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 requested. Amendmenis need only report the name of the issuer and offering,
any changes thereto, the infermation requested in Part C, and any material changes frem the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Fiting 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If o 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 law. The
Appendix to the nolice constitutes a part of this notice and must be compleled.

ATTENTION

Failure to file notice in the appropriate states willnotresultin aloss ofthe federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears;
e  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.
e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name firsl, if individual)

Ekstrom, Hans

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

¢/o Ogier Fiduciary Services (Cayman) Ltd, Queensgate House, S. Church St., P.O. Box 1234, Grand Cayman, KY1-1108, Cayman Islands

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

Full Name (Last name first, if individual})

Peterson, Stefan

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Ogier Fiduciary Services (Cayman) Ltd, Queensgate House, 8. Church St,, P.O, Box 1234, Grand Cayman, KY1-1108, Cayman Islands

Check Box(es) that Apply: D Promoter |____] 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 [] Beneficial Owner [0 Executive Officer [] Director [[] General andfer
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer  [] 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: [] Promoter [J Beneficial Owner [J 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: [J 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)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ‘ES }E])
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $100,000.00

Yes No

3, Does the offering permit joint ownership of @ SINGIE UNNT oo (K] ]

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,
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. 1fmore 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)
No sales commission or selling remuneration is to be paid in connection with this transaction.

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 Solicit Purchasers

(Check “All States” or check individual SIAIES) ... e e nsb e s s ] All States

(aLl laz]  [aR]
T Oal  [ks]
(MT) ST T
[Ri] s} [

gziE3
HlEEIE]
HEEE]
EIRIEIE]
ZlEIElE)

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 SAESY ..o e cenneee oo ] A1l States

(an)  [ax] [az]  [ar]
(]
(Ri

HEIEIE]
SEIEIE
FIEIEIE]
EIEEIR
EllElE]

BlEIE]
ElElE]
EE
dl3ale
e RIEIE
EIRIE]E
EIEIElE

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..ottt ] All States

(arR] [cal [col [cO
sl  [ME]
el [ M [N
) [xt o G

el ElFlE]
Bl Ikl
ElEIEIR]
cl
7l
EIElEIE
g RIElE]

clHElH
SElER
121312
EIEIEIE

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand 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

. % $
$ 50,000,000.00 § 1,500,000.00

Common [] Preferred

Convertible Sccuritics (Including Wartants} .....c.oooie oo $ $

PartnerShip EMETESIS .o.ouuiuiviiiirisee e reec et cn et et et s b b LB 8100 $ $
Other (Specify et et e s $ $
. $ 50,000,000.00 § 1,500,000.00

TOUAL 1ocviireciisii et ierert e es et e e eeme s e eee e e et ta et e resa e seeete e ranteee e seeemnaie

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

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
ACCIEAIEd TIVESIOTS ... oceoreeeeeeeeeeeeee oot sisss st enas e ome s s nnsssessessvessnssrnenes ] $_1,500,000.00
NON-2CCredited INVESTOTS L..ovvvivuveeroeeems e et ses e e sttt eemns st st siaentsesnererss Q) $
Total (for filings under Rule 504 OnlY) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1o 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
REFUIALION A ..ottt et e e e e e e e et e e e et e e $
Rule S04 . . $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TIANSFET AZERLS FEES Loivvurreereeceieme et ecoe et st sesect et semes e semes s eem e b b bbb bbb 8 8 O s
Printing and ENBraving COSIS ... ..ot i s e bbb st 0o $
LBEAL FEES ...cvieiiieteeeee et e e ea s b b bbb oS 8 P s semd bbb bbb bbbt ¥ % 40,000.00
ACCOUNIIE FEES ..uvusriieieemeiesieeeases oot ceerasss s seses o esbeeats et £ant 2ot s eene e f et s senee £ b E et et E s st erre O $
ENRINEEIING FEES 1iiiiiiroiiiititiiitiit st ettt seaecs ekt st ce e ebb bbb O s
Sales Commissions (specify finders’ fees separately) ..o e e 0 s
Other Expenses (identify) O s
TIOMAL oottt et ea b bR R R bRt ¥ $ 40,000.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCERAS 10 ThE ISSUET.™ Lot ettt ieaeetts s semtee oo s eenssseoesrmaems s eeeroeassss e anss s nna s snmane oo bt

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown, [f 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 o

$49,960,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAlATIES AN FRES . oottt st et et neens ] D %
PUrchase OF TEAL @SLALE .....ococooiii ettt ettt s e 0s Os
Purchase, rental or leasing and installation of machinery
AN EQUIPTIIENL .....cooooooo oottt etae et ettt st L] O s
Construction or leasing of plant buiidings and facilities ..........c....ccoceriniminnomcimrcecec e ] 3 Os
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
1SSUET PULSUATIE 10 8 INETEET) ...ovievieiemeetiisteminsass e roetas s bt s sps s s oe s b cece s s emsbeb st e b b es b bem it bt brmnn s min e s s
Repayment of iNdeBLedness ..ot seeescess st ssssens s e cnsneas | ] 9 O3
WOTKINE CAPILAN...ovucvrs e ervemrees e reareaesseearessee ettt semset s b semt oot et et b b0 0s Os
Other (specify): Amounts raised will be used by the issuer to make various investments. s 0s

_______ 0s ¢ 49,960,000.00

COTUIMN TOMIS 1.ovvoives oo eees e rens sttt et et nennsrensens L] 9 $.49,960,000.00

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

¢ 49.960,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, 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.

[ssuer (Print or Type)

Signagr D Date
Weavering Macro Fixed Income Fund Limited (/\v\f November | | 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stefan Peterson Director
ATTENTION

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