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UNITED STATES : —
SECURITIES AND EXCHANGE COMMISSION gMB Numbar e org
Washington, D.C. 20549 Estimated average burden
hours per response........ 16

/o U

SEC USE ONLY

S  NOTICE OF SALE OF SECURITIES
0\\\“"-\“"'?‘ PURSUANT TO REGULATION D, Prefs Seral
\\0\\‘\5 SECTION 4(6), AND/OR | |
A UNIFORM LIMITED OFFERING EXEMPTION PATE RECEIED

Name of Offering ( D check il' this is an amendment and name has changed, and indicate change. )
HedgeForum Drawbridge Global Macro, Ltd.

Filing Under (Check box(es) that apply): || Rule504 | Rule 508 X4 Rute 506 [ section4(6) ey E%é-d
(177 5
Type of Filing: @ New Filing |:| Amendment o~ .?ess'ﬁf']
A. BASIC IDENTIFICATION DATA bbbl

AlYLe o MU0

I.  Enter the information requested aboul the issuer TR LT EuUY

Name of Issuer (D check if this is an mmendment and name has changed, and indicate change,) W&shh:r‘:}ca, @f‘
HedgeForum Drawbridge Global Macro, Ltd. €17t 7
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢lo M & C Corporate Services Limited, P.0. 309 GT, Ugland, South Church Street, George Town (345) 945-7099

Grand Cayvman, Cayman Islands, British West Indies

Address of Principal Business Qpcerations (Number and Street, City, Stawe, Zip Code) Telephone Number (Including Arca Code)
(if differcat from Exccutive Offices)

Bricf Description of Business Investment vehicle.

Type of Business Organization

D corporation I:I limited partnership, alrcady formed E other (please specify): A Cayman Istand exempted Company
I:] busitess trust l:l limited partnership, o be brmed

Month Year
Actual or Estimated Date ol Incorporation or Organization: m m E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.5. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form I3 (17 CFR 239.5007T) that is available to be filed instead of Form D (17CFR 239.500) only to issuers that file with
the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a nolice in paper format on or afler September 15, 2008 but before March 16, 2009. During
thit period, an issuer also may file in paper formal an initiat notice using Form 13 (17 CFR 239.500) but, if'it docs, the issuer must file amendments using Form D (17 CFR 239.500) and
otherwise comply with all the requirements of § 230,503T.

Federal:
tFhe Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation 12 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 alter the first sale of sccurities 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 centified mail to that address,

Where 1o File: U.S. Securitics and Exchange Commission, 100 F Sireet, N.W., Washingiton, [1.C, 20549,

Capies Reguired: Two (2) copics of this notice must be filed with the SEC, one of which must be manualiy signed. The copy not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information reguested. Amendments need only report the name of the issuer and oflering, any changes thereto, the information
requested in Pan C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix nced net be filed with the SEC,

Filing FFee: ‘There is no federal filing fee.

State:r

‘This notice shall be used 1o indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
torm. Issucrs relying on ULOE must file a separate notice with the Securitics 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 shail be tiled in the appropriate states in accordance with state law,
The Appendix w the notice constitules 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 result in a loss of an available state exemption unles
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection contained tn this fonn are not “ \“\\ \“ “ “ ““m\ ‘\\\\“\
required to respond unless the form displays a currently valid OMB control numbe
08066199




A. BASIC IDENTIFICATION DATA

2. Enter the nformation requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
. Each bencficial 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;
L 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 pannership issuers.
Check Box{es) that Apply: Promoter D Bencficial Owner D Executive Officer E Director D General andfor

Managing Panner

Full Name { Last name lirst, il individual)
Wheaton, Michael

Business or Residence Address (Number and Sureel, City, State, Zip Code)
c/o Maples Finance Limited, P.Q. Box 1093 GT, Queensgate House, South Church Street, Gearge Town, Grand Cayman, Cayman Islands, British West
Indies

Check Box{cs) that Apply: Promoter D Beneficial Owner I:l Exccutive Officer E Director D General and/or
Managing Partner

Full Name ( Last name first, if individual)

Lazzarotto, Paola

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

¢/o Maples Finance Limited, P.O. Box 1093 GT, Queensgate House, South Church Street, Geerge Town, Grand Cayman, Cayman Islands, British West
Indics

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director |Z| Authorized Signatory

Fuli Name (L.ast name first, if individual)

Penslo, Maria R.

Business or Residence Address (Number and Strect, City, State, Zip Code)
415 Lexington Avenue, New York, New York 10017

Check Box(cs) that Apply: l:] Promoter D Beneficial Owner D Executive Officer D Director I:l Genera| and/or
Managing Partner

Full Name ( Last name first, i individual)

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

Check Box(es) that Apply: D Promaoter D Beneficial Owner EI Executive Officer D Director D General and/or
Managing Panner

Fuil Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

Busincss 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 ABOUY OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering” .. D E
Answer also in Appendix, Columnn 2, if filing under ULOE
2. What is the minimum investinent that will be accepted [rom any individual? ..o $*100,000
* Subject to the discretion of the Board of Directors to accept lesser amounts.
YES

3. Does the offering permil joint ownership of 2 Single URILY oo e s

4. Enter the information requested for cach 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. 11 a person to be listed is an
associated person or agent of a boker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. ¥ more than five (5) persons to be listed are associated persons of such a hroker or dealer, you may set forth the information

for that broker or deajer only,

NO
X O

Full Name (Last name first, il individual)
Citicorp Investment Services

Business or Residence Address (Number and Street, City, State, Zip Codc)
153 East 53™ Strect
New York, New York 10043

Name of Associated Broker or Dealer

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

{Check “All States”™ or check individual SEs ... et s

....... < Al states

(AL] [AK] [AZ] [AR] [CA] [CO] icTmi {DE] (DCl {FLl [GA} (HI] [ID]
[m] fIN] {1A] [KS} [K¥] [LA] {ME] [MD] [MA] (M) [MN] [MS] [MO]
(MT) {NE} (NV] [NH} [NJ] [NM] [NY] [NC] [ND] {OH]) [GK] [OR] [PA]
[RI] [5C] {5D1 [TN] [TX] [UT] {vT] [VA] [WA] [WV] [wi [WY] [PR]
Full Name ( Last name first, if individual)
Citigroup Global Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
188 Greenwich Street, 16™ Floor
New York, New York 10013
Nume ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soltcit Purchasers
{Check "All States™ of check INAIVIAUA] SLAEESH....c..cooeiioee ettt e e cs st e e soee e e b e s b e R e sra b s s en smseme s es s dersnenen & All States
AL [AK] [AZ] [AR] [CA] (€O} [CT] [DE] (DC] (FL) [GA] [HI] [1D]
(1] [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}
{RI] [3€] [SD] [TN] [TX] [UT] [VT} [val [WA] (wv] W] [WY] PR}
Full Name {Last name firse, 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 (o Solicit Purchasers
{Check ~All Stiates™ or check individual SIAES). .o e D All States
{AL] [AK] (AZ] [AR] (CA] (€Ol T [DE] [DC] (FL] [GA] [HI] (1D}
(L} [Nl (Al [KS]  [KY]  [LA]  [ME]  [MD] [MA]  [(MI]  [MN] [MS]  [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] (PA}
[RI] [SC] (SD] TN] [TX] (urj [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

I. Enter the aggregate offering price of sceurities included in this oflering and the total amount already seld. Enter
“(" if answer is “none™ or “zero.” If the transaction is an exchange offering. check this box I:land indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Tye of Securil Aggregate Amount
VP OF SEOUNILY ..ot ettt bbb bbb e s et bbb i Offering Price Already Sold
T O O OO OO OO U OO O OO RO OO s -0- $ -0-
EQUITY oottt b bt eSS TR R R 4R8P Sk TR bR s e e s et e e $ 5000,000,000 5 6.100,000.00
E Common D Preferred
Convertible Securities (Including Wanants) ..o e e ........................... $ -0- ) -(}-
ParnErSHIP IHLEIESIS oovviie et eie sttt er e e e saeteeaetesbe st ree s asaasasessesemt e beatesemeaaemssbemnseeamre s aEdShbaE e RS aa e s anb e e $ $
Other (Specify ettt sttt eetes e st en s emm e n e s er e ekt e ek base et e R s R s g reeanin s -0- 8 -0-
L3 OO T OO OO SOOI $5,000,000,000 §  6,100,000.00
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 oftering and the
aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter 0™ if answer
is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIE INVESIONS Lottt et ee st ee e ees s s b o s emns e s e s he b saR b Rbb e b eoE e bt s b b e r b s r e r e 6 $  6,100,000.00
NON-3CCTEItEd MVESIONS ..ottt ettt st sttt et e -0- % -0-
Total (for filings under Rule S04 0Ny ). sssr s sbass e NA NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the infonmation requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
oftering. Classify securitics by type listed in Pan C - Question 1.
Tvoe of offering Type of Dollar Amount
ypeat otiening Security Soid
RUIE 505ttt et et ettt e 1 £ et e s Rkt e et e NA $ NA
REZUIILION A Lot e e et s br e vases ee s e eae e setes s s bemesseaessases g2 et s et seman s ecns e emns e e smesehamtsbbd b easb s sa0b NA $ NA
RULE S04 et e veema e et e et R e et e hant e b b AR R e NA ) NA
Tatal ... NA ) NA
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 futere contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the lett of the estimate,
TIANSIET AREIUS FOOS ettt e ettt ena e s ettt e ed et bR B bbb bt D g 0-
Printing anid ERETaving COSIS.....ooiiiueiiieceieieteiceeiarteiere e e stesess saasssseseeseseessessssssssseetsstasestasts sasessensssesentenemssssestassmertanmesensentan @ $ *
LEBUT FEES ..o e bR b e A R AR AR R R R e e b s e @ $ *
ACCUUNTING FOER 111ttt et b e st s s bt X $ .
ENBINCEIING FEES....ooo ittt er e s ens R be bbb e ek ook o R s D S Q0-
Sales Commissions (specify finders” fEes SEPARIEIYY ...c..oo e e e s raer e e res e nn e D (3 0-
Other Expenses (identify) Travel and misCelANSOUE .. ..o.c.ccovveiiriiniice e easbessrsssse st e s ssss s rsrsesrsenes e E [ *
TORM .ot eete ettt o eee e e e e e <1 s100000

* All offering and organizational expenses are estimated not to execed $100,000

4 of 8




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

b. Enter the difference between the aggregale oflering price given in response to Pant C - Question | and total
expense fumnished in response o Part C - Question 4.0, This difference is the “adjusted gross proceeds to the
ESBLIEE. ettt ems et et e b e e et ek pos e £ b s beh eSS st sk b E bR s b s h ke $4,999.900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
pumposes shown. T 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 equal the adjusted gross proceeds (o the issuer set forth in
respoense to Part C - Question 4.b above.

Pavments to

Officers
Directors & Payments to

Affiliates Others
SARAFES B TS ettt ettt sttt et N Os o
PURCTISE 1 NI ESLULC....oeotieeevtiieee e seee et eeet s esessestessomesseebessmeetessmntesemasssensssmmesnrensesmmeeseeassreabesnbbinrenias - D S -0- E] 5 -
Purchase, rental or leasing and installation of machinery and equipment ... D $ -0- EI 3 -0-
Construction or leasing of plant buildings and FCTTES ..ot e e D $ -0- D ) -0-
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
ISSUCT PUTSUANL 10 8 IIETEET) . oecueteveeeattevemaen et e eemsesrmastsemsesemascens e eaesarees eses e s sttt eas e tmre e at s ecas nteseeriots D 5 -0- D S Q-
Repayment ol INAEbIEANCSS .. oottt i e bbbt aE e b et D b -0- I:’ b} (-
WWOTKENR CAPIIAE c.ovvceeect et ecct st eme e e sems e mansemae s bt rsa s e ek bare s s b aave s aare s be et e e bme e penten I:l 8 -0- D $ -0-
Other (specity) _Investment Capita] investing in master feeder |:| $ -()- D $

B sa999000000 [1s -

COMUITIN TELS 1o evvovo vttt b bbb e s s e ae b abse bbbt be b bt b ra s me s st @ $4,999,900,000 D 5

Total Payments Listed (column totals added) ...t eb e et e x $4,999,500.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be signed by the undersigned duty authorized person. II'this notice if filed under Rule 505, the following signature constitutes
an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafY, the information furnished by the issuer to any
non-accredited investor purseant to paragraph (b}(2) of Rule 502.

Essuer (Print or Type)

Sigratupe P ) Date
HedgeForum Drawbridge Global Macro, Ltd.
e W tosto ofor
L L4

Name (Print or Type) Title of Signer (Print or Type)}
Maria R, Penalo Authorized Signatory of the Company*

* See attached Power of Attorney

ATTENTION

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

KNOW ALL MEN BY THESE PRESENT, HedeeForum Drawbridge Global Macro, L.td. (the “Company™) dees hereby
appoint Maria R. Penalo of the City of New York and the State of New York, its true and law{ul attorney for and in the name
of HedgeForum Drawbridee Global Macro, Ltd.. 1o execute and file a filing on Form D with the Sccurities and Exchange
Commission and other filings on Form D and consents to service of process in all States of the United States. the District of
Columbia, Guam, Puerto Rico and the U.S. Virgin Islands in connection with, but only in connection with, the qualification
of securitics of HedgeForum Drawbridge Global Macro, Lid.. under Regulation D as promulgated under the Securities Act
of 1933, as amendcd, and the state securities or “Blue Sky™ laws of the States of the United States, the District of Columbia,
Guam. Puerto Rico and the U.S. Virgin Islands under which HedgeForum Drawbridee Global Macro, Ltd.. is required to
submit such documents to qualify such securities, hereby granting unto such attorney full power and authority to perform all
and every act or thing whatsocver required to be done as HedgeForum Drawbridge Global Macro, Lid, might or could do in
such connection, hereby ratifying and confirming alt that such antorney shall tawfully do or cause to be done in virtue hereof.

THIS POWER OF ATTORNEY shall be governed by and construed in accordance with the faws
of the State of New York.

THIS POWER OF ATTORNEY shall expire and terminate on July 31, 2009.

IN WITNESS WHEREOF, | have exccuted this Power of Attorney this28day of November, 2008.

By

Andrew Mahoney
Title:  Director of the Company

EXEMPTED COMPANY ACKNOWLEDGMENT

) )
CAYMAN ISLANDS ) ss.
)
On this A¥ _ day of November, 2008, before me £ gitat) 2-/effés BEALC] , the undersigned

officer. personally appeared Andrew Mahoney, known personally to me to be the Dirggtot of the above named exempted
company and acknowledged that she, as an officer being authorized so to do, executed the foregoing instrument for the
purposes therein contained, by signing the name of the exempted company by herself as an officer.

£h 4
i (e
it

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public

[Notarial Seal} My Commission expires: 5% . jalislis, 2u¢:7
— ’

47

D




