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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCII;ANGEZO(;?BMM]SS]ON OMB Number: 3235-0076
Washington, D.C. Expires:  November 30, 2008

TEMPORARY hours per resé ' Mal! Boorrssing

L s o

08067167 PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR Washington, DC
UNIFORM LIMITED OFFERING EXEMPTION 111

Name of Offering { [J check if this is an amendment and name has changed, and indicate change.)

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

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicatle change.)

CVI Global Value Fund B L.P.
Address of Executive Offices (Number ard Street, City, State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
O corporation [J limited partnership, already formed [ other (picase specify): E DEC I 6 2008

[ business trust [J limited partnership, to be formed

Meonth Year EUTERS
Actual or Estimated Date of Incorporation or Organization: (T ] [C]_] [Jactual [] Estimated

Jurisdiction of Incorporation ot Organization: (Enter two-letter U.S, Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) 00

GENERAL INSTRUCTIONS Note: This is a special Temporary Form [ {17 CFR 239.500T)} that is available to be filed mstcad of Form D (17
CFR 239.500) only to issuers that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an emendment 1o such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that peried, 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 emendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 &1
seq. or 15 U.S.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.S.
Securities and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received a1 that
address after the date on which it is due, on the date it was mailed by United States registered or certified mai) to that address.

Where To File: U.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copics 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 Reguired: A new filing must contain all information requested. Amendments need only report 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.
Part E and the Appendix need not be filed with the SEC.

Filing 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 securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in
cach state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the exemption, a
fes in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with staic law. The
Appendix to the nolice constitutes a part of this notice and must be completed.

ATTENTION
Failuretofile 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 resultin a lossof an available state exemption unless such exemptionis predictated on the
filing of a federal notice.

SEC1972(9-08) Persons wbo respond to the collection of information contained in this form 10f9
arc oot required to respond unless the form displays a currently valid OMB
control number.
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2 Enlcr the mformanon requested for lhc following:

o Each promoter of the issuer, if the issucr has been organized within the past five years;

»  Eachbeneficial owner having the power te vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Cheuk Box(es) that Apply: [} Promoter [0 Beneficial Owner [0 Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [0 Director [J General andfor
Managing Partner

Ful' Name (Last name first, if individual)

Check Bax{es) that Apply: [} Promoter D Beneficisl Owner [ Exccutive Officer [ Director [0 Generat andler
Managing Partner

|
| Buziness or Residence Address  (Number and Street, City, State, Zip Code)
Full Name {Last name first, if individuel)

|

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

Chick Box{es) that Apply: [ Promoter [ Beneficiol Owner [ Executive Officer [ Directar [ Generat andfor

Busincss o7 Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter D Beneficial Qwner  [] Executive Officer [] Director (O General andlor
Managing Partner

Full Name (Last name first, il individual)

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

Chieck Box(es) that Apply: [ Promoter D Beneficinl Owner D Executive Officer  [[] Director [] General andfor
Managing Partner

Fuil Name (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

|
Managing Partner
Fu'l Name (Last name first, if individual)
20f9
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Has the issuer sold, or does the issuer iniend to sell, to non-aceredited investors in this offering? ... T

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

What is the minimum investment that will be accepted from any individual? ... $
Yes No
Does the offering permit joint ownership of 8 SINEIE UMY .ottt 0

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,
Ifa 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. 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.

Fuil Name (Last name first, if individual)

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

Nume of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited of Intends to Solicit Purchasers

(Check “All States” or check iNIVIBUA STBIESY oc v rariarsrrrrsersrirsrieserrrassriscrsssssrssrsssesesssassssss aersssessrss saressasssressase [ Al States
[H]
ME]
[¥T]

Ful! Name (Last name first, if individual)

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

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18165) i nssrssssss s |} Al St81ES
DE (HL]
]

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 States) .......... [ All States
|
L] (XS] ME] [MI] (MS)
(MT] [NH] [NY]
R1)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics 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 [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Security Offering Price Sold

S TSR Jhesici

s 0.00

s 0.00

(] Common [} Preferred

Convertible Securities (including WAITANES) ... covuere et cectr e nnesass e s enemenescmsneeesssseres s s enss 0.00

0.00
s

PAMNCTSRIP HIETESIS .vvvoreseveecress oo tsseceseee s esees st ssssenssmss e sssmssssssssenrersssnensens 3_00d 90:000,000. ¢ 3.931,056,583.00

Other (Specify ) ORS00

5 0.00

O st st §_on 9010001000 ¢ 3,931,056,583.00

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

2. Enter the number of aceredited and non-zceredited investors who have purchased securities in this
offering and the aggrepgare dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCLEHIIEA TIVESTOIS 1oovrre e seive e sessssaesas e tsssssnsenssemeseseseseenes o sseseeessenssmsmmasssssscsersnsrassrssssssarssrs 1O

Aggregate
Dollar Amount
of Purchases

s 3,931,056,583.00

NON-BCCTEAITEd INVESIONS «.oeveeviemies et reresersim et semssess st sntsessssssssssst st ssaseas s saesemsesresossasestastetassiosssrone @

§ 0.00

Total (for filings under Rule 504 001y) oottt

$

Answer also in Appendix, Column 4, if filing under ULQE.

3. Ifthis filing is for &n 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 .ooov oo oot oo er s eesssssmoessesssssssesseensseens A

Dollar Amount
Sold

$ 0.00

REBUIALION A L. e s e e e e e st NIA

§ 0.00

RUIE 504 oo oo et eeee e ereeee e eee e e ere e een et e e enn eme srevsresimsnsoassessstssrensrsessesnsnnn IR

s 0.00

ORI e iat et vataan s e e ree e e et e s e e e e e et pr b fet et

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET AREIE'S FLET wuiieieeiiirei i mmsimraressns s ssmsses st s sts s st st bt b et et s s e s s TR TR ATE S a4 05 b ebn
Printing and EnBraving Cosls oottt s rssse s st sebs s ah0 bbb seen s vr s se s es amis e an g
oAl F oS Lttt i sttt et e g et et s e b SEre eE ek sre e ne s tap st
ACCOUNUNG FOES oviriiriiriimrieieres et stssass s s snbmse s snassarsms s sras s sape s enasantans s Fanapas s v s ena 0 b0 ervms s s se s nsrnavaneas
Sales Commissions (specify finders® fees separately)...onvencincricrieneree

Other Expenses (identify) _Jravel and courier

TOMAL .ot erees bbb e e eas s s s st s s a b AR A £ ae 1 A and Vs o4 bbbt s SRS ae R e bbb e s R ea b et

40f9

0O s 0.00

¢ 7.500.00

§ 5.000,000.00
s 0.00

s 0.00

§ 24,800,000.00
s 175,000.00

s 29,982,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses farnished in response to Part C — Question 4.a. This difference is the “adjusted gross 8,720,017,500.00
Proceeds 1o the JSSUEE.” ...t e e b e e e e e s b o

5. Indicaie betow the amount of the adjusted gross proceed 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 equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES .corvrrrsrvereensrssvemesessersrsssssrerssesmmsssmsssssmssesserssessasrasssessmmsresssssmmsenssnnsmmmssssssisessssoen: || $_0:00 [3$.0.00
PUICHSE O TERE ESLAIE cevevrvcvmsirerrecsns s resssessasssssess st sessmsssssesssessessassessssssmsessssosssersessssssssonseess ] 90200 []$_9.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facilitics ...cveicennecivmimnenrsssnssanirosnn [ § 0.00 as 0.00
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSUANL 10 & METEET) wouvrvvvriin s sinrssssssssinsssmsssnss s sssss s s srsserssss s ssessssssssmssanssssssssssseoes L 9 0.00 Os ™=
Repayment of indebtedness .. -[O¢% 0.00 as 0.00
WOTKINE CBPLUAL. .ooovecr vttt enssarsss s sssmssss st s s vt snessenssnsssesssees | ] B 0.00 0s 0.00
Other (specify): Funds applied to investment or held for future investment [3$ 0.00 @s 8,720,017,500.(
(18 0.00 0s 0.00
Column TOMAIS coovvvrve e s bbbt snatssnans || B 0.00 (ViR 8.720,017,500.0
Total Payments Listed {column 101als 8AG8A) woouoiecciei sttt e anaas s 8,720,017,500.0¢

};ﬁgfj};.o S 14 Mr;:dgfi‘:ﬁ-ﬂqr:':%_ﬁgﬁﬁ o

: ; R R R
W TR, R N e R e -, E"“f"’-""-)-‘i A {-"it:-‘%"' ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signaure 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,

Issuer (Print or Type) Sign Date
CVI Global Value Fund B L.P. W Novemberg 2008
Name of Signer (Print or Type) TitIE'(FSig{cr (Print or Type)

_:Cm_&r__&gfb Cla b EX-cc,l,e-:\rt—'l/:'Cn— P/eﬁ Ben €

ATTENTION

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

50f9
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1. s any party described in 17 CFR 230.262 prcsently subjcct to any of the dlsquallf'canon Yes No
provisions of such rule? .....cieiininn. v . s OO RUUPIUUUUPROTORPR [ | O

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be sighed on its behalf by the undersigned
duly authorized person.

Issutr (Print or Type) Signy Date
CV1 /3lobal Value Fund B L.P. %W Novemberz,12008
Name (Print or Type) Tile (Print o Type)

’r.'wc\a-.z seatt lovk Exec e Vice fres Dot

fnstrction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signztures.

60of9
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2

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

. ¥
e d b e

AR

i
L

Ca

CcO

cv

DC __-___; |“_____,‘| EH_

FL

G4

HI

1D

KY

LA

ME

10

E
t
;
|

MD

MaA,

MI

MS

Tof9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT _]
e e
NE _l ‘
NV ]
NH | }
______ 1 ﬁ
N | !
sl
NY
NC L
wo |
I— -—-: st mthdiarie
OH i I '
OK. I
I
on ||
o |
RI
sC ] ]
o |
i
TX ;
uT |
vi L
T | DR
VA |
WA
WV- 1]
Wi J

8of9
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Intend to sell
1o non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
ampount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
Stite Yes No Investors Amount Investors Amount Yes No
W ! i a
wY i | :
[P—— e e
. ! | i
il [
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