. FORMD OMB APPROVAL

UNITED STATES : -

SECURITIES AND EXCHANGE COMMISSION QMB Number: bt ooes
Washington, D.C. 20549 Estimated average burden

hours per response........ 16.00

oROCESSEY 262757

peCl 62008 NOTICE OF SALE OF SECURITIES _ SECUsEOMY
TR PURSUANT TO REGULATION D, Frefix Soral
30\\\“"-“ SECTION 4(6), AND/OR | |
oW UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED

Name of OtTering ( D cheek if this is an amendment and namc has changed, and indicate change.)
HedgeForum Paulson Advantage, LLC

Filing Under (Check box(es) thatapply):  |_J Rule504 [ Rule 505 B4 Rule 506 (] sectionaey  [J ULOE
Type of Filing: E New Filing D Amendment ;wf_l_f_lb .}"‘U
A. BASIC IDENTIFICATION DATA )
seCIIOn 5]

1. Enter the information requested about the issuer ﬂ'UV 2 ﬁkUUB

Name of Issucer (D check if this is an amendment and name has changed, and indicate change. )

HedgeForum Paulson Advantage, LLC wh&‘ﬁ:ﬁm‘aﬁ P

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbelj(LIgc udin}*Area Code)
731 Lexington Avenue, 25" Floor, Now York, NY 10022 (212} 5598170

Address of Principal Business Operations {(Number and Street, City, State, Zip Code} Telepho

{if differemt from Exccutive Offices)

A
(T

Type of Business Organtzation

D corporation D limited partnership, already formed @ ather (please specify): a limited liability company
D business trust D limited partnership, o be formed

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

Jurisdiction of Incorporation or Organizadon: ( Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS Note: This is a special ‘Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form I (17CFR 239.500} only to issuers tha file with
the Commission a notice on Temporary Form D (17 CFR 2395007} or an amendment 1o such a notice in paper format on or after September 15, 2008 but before March 16, 2009, During
than period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) bul, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and
otherwise comply with all the requirements of § 230,503,

Federal:
Wha Must File: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d{6).

IPhen ta File: A notice must be Hled no later than 15 days afier the First sale of sceuritics in the offering. A notice is deemed filed with the 17,8, Seeuritics and Exchange Commission
(SIEC} 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 cenified mail 1o that address.

IThere te File: U.S. Seeurities and Exchange Commission, 100 F Sireet, N.W., Washington. D.C. 20549,

Copies Reyuired: Two (2) copies of this notice must be filed with the SEEC, one of which must be manually signed. The copy not manually signed must be photocopies o the mamually
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 infonmation
requested in Part C, and uny material changes (rom the information previously supplied in Parts A and B. Part E and the Appendix need not b filed with the SEC.

Filing fFee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOIZ) for sales of securitées in those states that have adopied ULOE and that have adopted this
form. Issuers relying on ULOE must file a scparate notice with the Securities Adminisirator in each state where sales are (o be, or have been made. Ifa state requires the payment of a fee
a3 a precondition 1o the claim Tor the exemption, a fee in the proper ameunt shall accompany this furm, This notice shall be liled in the appropriate states in accordance with state 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 resuit 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 unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection contained in this form are not I of 8
required to respond unless the form displays a currently valid OMB control number.
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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;
. Each beneficial owner having the power to vote or dispose, or direet the vate or disposition of, 10% or more of & class ol equity securities ol the issuer;
. Each executive officer and dircclor of corporate issuers and of corporate general and managing partners of pannership issuers; and
. Each gencral and managing panner of partnership issuers,

Check Boxies) that Apply: @ Promoter D Benelicial Owner

D Executive Officer

[:I Director

@ Managing Member

Full Name {Last name first, if individual)
Amacar CPO, Inc. (the “Managing member™)

Business or Residence Address {Number and Street, City, State, Zip Code)
1021 Mavwell Mill Road, Suvite D11, Fort Mill, $C 29708

Check Box(es) that Apply: D Promoter D Bencelicial Owner

D Exccutive Officer

I:I Dircctor

E Investinent Manager

Full Name ( Last name first, if individual)

Citigroup Alternative Investments Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
731 Lexington Avenue, 25™ Floor, New York, NY 10022

Check Box{es) that Apply: D Promaoter D Beneficial Owner

D Executive Officer

EI Director

President of the

Managing Member

Full Name ( Last name first, if individual)
Johnson, Pouglas Kirby

Business or Residence Address {Number and Street, City, State, Zip Code)
1021 Maxwell Mill Road, Suite D11, Fort Mill, SC 29708

Check Box(es) that Apply: D Promaoter D Beneticial Owner

D Exccutive Officer

D Director

Vice President of the

Managing Member

Full Naine ( Last name first, if individual)

Echevaria, Evelyn

Buxiness or Residence Address {Number and Street, City, State, Zip Code)
1021 Maxwell Mill Road, Suite D11, Fort Mill, SC 29708

D Promoter

Check Box{es} that Apply: D Beneficial Owner

I:l Exccutive Ofticer

I:l Dircclor

Authorized Signatory

Full Name {Last name terst, if individual)

Pcnalo, Maria R,

Business or Residence Address (Number and Strect, City, State. Zip Codce)
425 Lexington Avenue, New York, New York 10017

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Exceutive Officer

D Director

Genceral 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: D Beneficial Owner

D Promoter

D Excecutive OfTicer

D Director

General and/or

Managing Partner

Full Name (Last name first, it 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 ABOUT OFFERING

-~

I. Has the issuer sold, or does the issuer intend to sell, o non-accredited investors in this offering? .o

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that witl be accepted from any individual? .o
* Subject to the discretion of the Managing Member to accept lesser amounts,
3. Doex the oflering permit joint ownership of @ Single UNIT .ot es

YES NO
........................... $250,000*
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 securitics in the offering. If a person to be listed is an
associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, fist the name of the broker or
dealer. I more than five (5) persons (o be listed are associated persons of such a broker or dealer, you may set forth the information

tor that hroker or dealer only.

Full Name ( Last name first, if individual)
Citigroup Global Markets Inc.

Business or Residence Address (Number and Strect, City. State, Zip Code)
388 Greenwich Street, 16™ Floor
New York, New York 10013

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All StIES™ OF CROCK INAIVIAUAL STLES). ..o oeeeooeesoeee oo sees e esesseesreeserers oot B<) an states
(AL)  {AK]  [AZ] [AR]  [CA] [CO]  [CT) [DE]  (DC]  [FL]  [GA]  [HI] (1D]
oL (N Al  [KS]  [KY] [LA]  [ME) [MD}  [MA]  [MI]  [MN]  [MS]  [MO]
MT]  (NE]  {NV] [NH}  [NJ]  [NM]  [NY] {NC]  [ND]  [OH] {OKI  [OR]  [PA]
[RI] {8C] [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 Codce)

Name of Associated Broker or Dealer

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

(Check Al States™ or check individual States} ..o ettt et oo a e nre S e eA e Ee Rt S IL S 1SR L AL AL £R PR e e nmrenansas e i s eanatan D All States
[AL] [AK] tAZ]  [AR] [CA] (CO} {cT] [DE] (DC] {FL] iGA] [HI] [ID]

(1L [IN] (1A] [K3] (KY] LA} [ME] [MD] [MA) [MI] IMN] [MS] IMO]
{(MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] [50]  [TN] [TX] {UT] [VT] [VA] [WA] A L) (WY] [PR]

Full Name (Last name fivst, if individual)

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

Name ol Associated Broker or Dealer

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

(Cheek Al States™ or Check INUIVIAUIL STAEES) ..ot e et e s s e s e e b st benssrtesbentesressesnesssemnessensssnne s

[AL] [AK] [AZ] [AR] [CA] [COy {CT] [DE] {DC} [FL] [GA]
[ILj [IN] [1A] [KS] [KY] [LA] fME] [MD] [MA] {MI] [MN]
[MT] [NE} [NV] [NH] [NJ} [NM] [NY] [NC} [ND] [OH] [OK]
[RI} [SC] [SD] TN] [TX} [UT] [VT] (VA] [WA] [WV] [wi]

......... [ A states

[HI}  [ID]
(MS]  [MO]
[OR]  [PA]
[WY) [PR]

{Use blank shect, or copy and usc additional copics of this shect, as necessary.)

Jof'g



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

1. Enter the aggregate olfering price of securities included in this offering and the total amount already sold.  Enter
=07 if answer is “none™ or “zero.” If the trnsaction is an exchange olfering, check this box Dund indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

T [ Securi Aggregate Amownt
WP U1 S OCUTILY 1ot ettt r st cs s ees s e e erd bR A B A b4 4888 s e b bt s et ee Offering Price Already Sold
BQUILY oot ima s eece st emne s o e e e s s LR bR R Skt hm s s etk 5 -0- § -0-
D Common D Preferred
Convertible Securities (including warranls} ... s 3 0~ 5 -0-
Partnership Interests............. 3 5
Other (Specify __ Limited Liability Company Interests Y et ereme e emra e et er e s rne e e eein $ 5.000,000,000 §  17.318.00000
L 1 OO OO SO SORO 35000000000 $  17.318.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited mvestors who have purchased sceurities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased secunities and the aggregate dollar amount of their purchases on the tetal ling, Enter 07 if answer
is “none” or “zern.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEHIIET IIVESIONS Looutiit ittt ettt et s ab bR Ao bt R b e s 50 $ 17.318.000.00
NI CIEATEEd INVESTOTS ..ocui ettt e e e -0- -0-
Total {for filings under Rule 504 only)............... O OO SOPUORO NA $ NA
Answer also in Appendix, Column 4, if fiting under ULOE.
3. M this filing is for an offering under Rule 504 or 505. enter the informalion requested for all securities sold by the
issucr, o date, in offerings of the types indicated. in the twelve (12) months prior to the first sale of securities in this
offering, Classily securitics by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
w B Seeurity Sold
NA $ NA
REEUEATION A Lottt ettt st estsaes et s s te s s b eaab e b e ars s a4t o4 eae s b erb b e b e bbb a0t b et s F b e ereae e peasemne e ramee i NA b NA
RUIE SO ...ttt e et s e ees et e st st s st e s s £ ne 2 e e eeE SR et e AR ek et NA b NA
T ettt h st et pes e et e e e bbb . NA $ NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
oftering. Exclude arnounts relating solely (o organization expenses of the issuer. The information may be given as
subject o future contingencies, If the amount of an expenditure is not known, fumish an estimate and check the box
to the fett of the estimate.
THANSFET AZCNTS FLES oottt er s bbbt s b a0 b e0 et s 4 b st 28 b0 0845 e2 £ ee £ sen e p s e ene e bemas st s s st bemeeben D 3 -0-
PrnHNG AN ENZERAVIIE CORIS..cooviersieee et e eteeee e cveestesas e veasesbessessasssbesssebessseasesssesesesesssesms s sessssamassrmnsebebr s bast e rasrnsraas X 3 *
LCRAE FEES 1ttt bbb b e AL e e AL SRR R s e 24 5 *
T I I T8 it e et ettt teeae et e e e et et e se et et e et soaess et e s bt e sbese et emeasssosae s et e ek ses s rmnsarmeas e ses g sem et 2o sems s e ne enedan neenninn D $ 0-
Sales Commissions (specily Minders” Fees SEPAMIElY) ..o oo ee oot D 5 -0-
Other Expenses (identify) Travel and mMISCEHANCOUS «...vcreiireiniiesceiosecitsesris st sasns s nssss s ssrssssare s s ssesssssssanessesncss E g *
TOU et 155 s s s & si00.000*

* All ofTering and organizational expenses are estimated not to exceed S100.000,

4ol8



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

b. Enter the difference between the aggregate olfering price given in response to Part C - Question | and total i
expense furnished in response 1o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the '

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of the
puiposes shown. I the amount for any purpose is not known, lumnish 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
Officers
Dircctors & Payments to
Affiliates Others
SARATES A FUCS oo e ettt e st e D $ -0- 3 -0-
PUITHASE OF TEIL ESIAIC. e orvteirteteiie et sttt er s iesss s ees s s e st cas e £ £ne e e s bare s eens e eare s b bR bR bbbt e D 3 -0- $ -0-

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilitics ...

Acquisition ef other businesses (including the value ol securities involved in this

offering that may be used in exchange for the assets or securities of another

............. Os

(1s o

XOOoOd oOpofg

issucr pursuant 10 a merger) D M -0-
Repavment of indebtedness D $ -0- S -()-
Other (specify) _Investment Capital investing jn master leeder |Z| $4,999.900.000 5

s 0. s
T [X]_ss090900000  [Js -

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

$4.999.900.000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to lumish to the U.S. Sceurities and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any
non-accredited investor pursuant 1o paragraph (b)(2) of Rute 502.

Issuer (Print or Type)

HedgeForum Paulson Advantage, LLC

SigWM Q : waﬁ’

Name (Print or Type)
Maria R, Penalo

Title of Signer (Print or Typc)
Authorized Signatory of the Company*

T ’29705/

* See attached Power of Altomey

ATTENTION

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

S5of8



POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT, HedpeForum Paulson Advantage, ELC (the “Company”} docs hereby appoint
Maria R. Penalo of the City of New York and the State of New York, its true and lawful attomey for and in the name of
HedpeForum Paulson_Advantage, LLC to execute and file a filing on Form D with the Securities and Exchange Commission
and other filings on Form D and consents 1o service of process in all States of the United States, the District of Columbia,
Guam, Puerto Rico and the U.S. Virgin Islands in conncction with, but only in connection with, the qualification of securities
of HedgeForum Paulson Advantage, LLC under Regulation D as promulgated under the Securities Act of 1933, as amended,
and the state securities or “Blue Sky” laws of the States of the United States, the District of Columbia, Guam, Puerto Rice
and the U.S. Virgin Islands under which HedgeForum Paulson Advantage, L1.C 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
whatsoever required to be done as HedgeForum Paulson Advantage. LLC might or could do in such connection, hereby
ratifying and confirming all that such attorney shall lawfully do or cause to be done in virtue hereof.

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

IN WITNESS WHEREOF, ] huve executed this Power of Attorney this p 08 day of November, 2008.

By %K—

Evetyn Echevamia

Title:  Secretary of AMACAR CPO,
Inc., the managing member of
the Company

LIMITED LIABILITY COMPANY ACKNOWLEDGMENT

STATEOF NORTH CARQOLINA )

) ss.
COUNTY OF MECKLENBURG 3

On th.isl#'ﬂ day of November, 2008, before me zz‘d ka::?._ C‘—élé,rt 1S , the undersigned
officer, personally appeared Evelyn Fchevarria, known personalily 10 me 1o be the Secretary of AMACAR CPO, Inc., the
Managing Member of the above named limited liability company and acknowledged that she, as an officer being authorized

s0 to do, execuied the foregoing instrument for the purposes therein contained, by signing the name of the limited liability
company by herself as an officer.

IN WITNESS WHEREQF 1 have hereunto set my hand and official seal.

Notary Public

My Cormmission expires: @ -j ¢-M 1 /

Q'-“\\ ML ’3’4 “,

[Motarial Seal]

" O 0... ..-.. - .:-
”4-( .....-cvl'.. O \\
7, 8N, Go S
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