UNITED STATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 1235-0076

Estimated average burden

L el S —

08067183 PURSUANT TO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( [:] check if this is an amendment and name has changed, and indicate change.)

) 590677

Filing Under (Check box(cs} that apply): [] Rule 504 [] Rule 505 Rule 506 [T] Section 4(5) [J uLoE SE
Type of Filing: D New Filing Amendment @[E% !

A. BASIC IDENTIFICATION DATA

1. Enter the information requestcd about the issuer

Name of [ssuer Dchcck if this is an amendment and name has changed, and indicate change.)

CVI Global Value Fund A L.P. ,
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Address of Principal Business Gperations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}

(if different from Executive Offices)

Brief Description of Business

NV 28 m&g

Woomineoon, o,
¥4

PROCESSED

Type of Business Organization
D corporation [J limited parwnership, already formed [J other (please specify}: g DEC 162008
[ business trust [J ‘imited parinership, to be formed

Month Year TLI('\MSGN.REH‘FERS

Actual or Estimated Date of Incorporation or Organization: [ ] []_] [JActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} O

GENERAL INSTRUCTIONS Note: This 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 to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment 1o such a
notice in paper format an 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 23%.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and othcrwise
comply with all the requirements of § 230.503T.

Federal:

Whe Must File: ANl issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

HWhen 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 earlicr of the date it is received by the SEC 2t 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 certified mail to that address.

Where To File: U.S. 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 manusally signed copy or bear typed or printed signatures.

Information Reguired: A new filing must centain all informetien 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 sccurities in those states that
have adopted ULOE and that have adopted this form, Tssuers relying on ULOE must file a separate notice with the Securities 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 te 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 completed.

ATTENTION.

Failuretofile noticein the appropriate states will not result in aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Fersons who respond to the collection of information contained in this form 10f%
are not required to respond unless the form dispiays a currently valid OMB
control number.




2. Enter the information requested for the following:

®  Bach promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of & class of cquity securitics of the issuer.

¢ Each cxerutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [7) Beneficial Owner [T} Executive Officer  [] Director [T General andfor
Managing Partner

Full Name {Last name first, if individual)

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

Cheok Box{es) that Apply: [} Promoter  [] Beneficial Owner [7] 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  [[] Beneficial Owner [ Executive Officer [ Direstor [ General andfor
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply:  [[] Promoter  [] Beneficinl Owner [ Exccutive Officer [[] Director [] General andior
Managing Partner

Full Namc {Last name {irst, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [[] Executive Officer [} Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [] Bencficial Owner [ Exccutive Officer [7] Director [[] General endfor
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [] Executive Officer [:] Director D General and/or

Managing Partner

Full Mame {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)
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Yes Na
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.ocvenivevesree. [
Answer also in Appendix, Column 2, if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ... $
Yes No
3. Does the offering permit joint ownership 0f 2 SINGIE URIt? e e e &

4, Enter the information requested for each person who has beens 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 aperson 1o be listed is an essociated 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 morc than five (5) persons to be listed arc 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)

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 SEALES) ... et s

oo M) (Al
Rr] [C] [SB]

[0 All States

PA

SEEE
EEEE

Full Name {(Last name first, if individual}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual SIAIES) ....cooevivniiiinccn e L Al States
(Bl
(X8] ]
[NY]

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 SEALEs) ... s |} Al Stales
0L} KS] ME] [MS]
FH)

(Use blenk sheet, or copy and usc additional copics of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0" if thc answer is “none” or “zero.” If the transaction is an exchange offering, cheek
this box [ and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale

Amount Already

Type of Security Offering Price Sold

5 0.00

s 0.00

[ Common [ Preferred

Convertible Securities (including WAITANIS) ....o.cieceretrecee b sttt ssssse e 9 0.00

0.00
b3

PAINETSIID INEEIESIS ©ovvvvecerccerinercnerensrenescnerensscemeneses s eneeossetranessmes s eeess shsabenso s st st a1 e i bt bass ransnit s ) 8,750,000,000. §_4.522,285,000.00

Other (Specify B ereereeeses oo ssees et ssseeseesseesseresesmeseeeereseeeernes $_0-00

s 0.00

TOMD vvreererseseeresssesoessssms sttt et §,_01 20,000,000 ¢ 4,522,285,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCTCATEA INVESIOTS 1..vvvoesresivesvsceseesseressests s sasteeneesesenssoestresseesesets e soes e emetenetresssee s esossseeteecrens | W&

Aggregate
Dollar Amount
of Purchases

$ 4,522,285,000.00

NOM-ACCrEdited TRVESLOPS ..ovve ettt ssen b esn et assseebsrssnrs s st erasssssssensssasessnessenees O

g 0.00

Total (for filings under Rule 504 only) ..,

s

Answer also in Appendix, Column 4, if fi flmg under ULQE.

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 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

RULE SO5 . ovv et ere e ee e eee e oo es e ee e e sseeees oo eeesnns IS

Daollar Amount
Seld

$ 0.00

REBUIBLION A Lo i it it it e e s e e e e et et ee e e e eaastsm e ettt NIA

s 0.00

RUEE 508 1ottt e ee e eeeeeveeeerese s eeeeresee esses e aesen seeeesmeesesssseesssessssensesseesssne IR

s 0.00

TOtAl ..o e e B ————

s 0.00

2. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to [uture contingencies. If the amount of an expenditure is
net known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes o.ovnminiscnssnsinee s

Printing and Engraving Costs
LEBAl FOES et eer e ersssesss s s bttt b s e e et et s eas e e neer e
ACCOUNTINE FEOS otrtiie et enr e st s s s re b b et e s benmbe s ms bt st smme sesesmsessamsnas
Sales Commissions (specify finders’ fees SEParately} ..o e nb s ss b eomrores
Other Expenses (identify) Travel and courier

TOAl o

40f 9

O 0%

§ 17.500.00
700000000
§ 0.00

g 0.00

$ 36,800,000.00
§ 400,000.00
g §_44:217,500.00

NQUOONN
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b.  Enter the difference between the aggregate offering price given in response to Pant C — Question 1

and total CXpenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 8,705,782,500.00
PIOCEEHS L0 ThE ISSUCT.” -.reevmseevsserssescuares i eesenssecsse s oo sesens s be s e bS B b TR a4 s e s
5. Indicate below the amount of the adjusied gross proceed to the issuer used ar 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 response to Part C —— Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIANES AN FEES .evrrrrereeeeseoereressreeemr e mssssssssssssasssssssssssssesssssmssssssessenessssrssesssassonsessssmssonswcssnsess ] §_0-00 [$_0-00
PULCHASE OF TORI ESTALC oivvvveunsarsssacenressessrneesrasessesessepeensssassemstensomt semesnesmsnssiasssssoses smssssansssoneisssossssssnnes || 9 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACIlItES ..o imcnnmcesnscinisssinnscsssrsssssnseecens | ] 3 0.00 s 0.00
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 0.00
ISSUET PUTSUANT 10 8 TETEET} covvevnvrvessrasramsemsesesssmrermessesssssaresssssrtssessssssasssnsssnsssnsssmssessssnmssmsssnsessissssssasassses L) 9 0.00 0s_:
Repayment of indebtedness ..ot i ssares st s s assansss e s ~[13 0.00 s 0.00
Working capital ... erermeererensenseressrnsnes ] $_0-00 s 000
Other (specify): Funds apphed to |nvestment or held for future |nvestmenl s 0.00 s 8,705,782,500.(
0.
s 00 s 0.00
COLUMIL TOAIS coovvrvvevvsenasssvsssrsnssssses sesmreressesesseesssasssers bt sosssssse s sessssssisennsstssens sassensusssssasessmsessnss sssosensesns || 9, 0.00 (15 8,705,782,500.0¢
Total Payments Listed {column to1als 8dded) ..o s s m b3 8,705,782,500.04

T

)‘—q{{‘gg‘%} bt l}’ﬂ 7,245;"%{1F

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ithis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, 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 302,

Issuer (Print or Type)
CVI Global Value Fund ALP.

Si re Date
&# NovemberZ(, 2008

Name of Signer (Print or Type)

Tim- tl'"! SCdtC Clark

Title ofSign& (Print orvrypc)
Eyvacotive Vi Pregige &

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

ATTENTION
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o Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallfcat:on Yes No
provisions of such rule? ... e - (m| 0O

See Appendix, Cotumn §, for state response.

2. The undersigned issuer hereby undertakes 10 furnish to any state administrator of any state in which this notice is filed anatice 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, upen 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 satisfied 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 establishing that these conditions have been satisficd.

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 undersigned
duly authorized person.

Issuer {Print or Type} Sig Date
CVI Global Value Fund A LP. )ZV M, November2 | 2008
Name (Print or Type) Title (Print or '@pc)

’r.‘mdﬂu! Seott Clovk Exlec At Vlc:, P/e.s,‘ao-—t

Instruction:
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 menually signed. Any copies not manually signed mast be photocopics of the manually signed copy or bear typed or printed
signatures.
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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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ‘
AK i | il _
AZ ’ P [
AR L] O L
CA ) [ | R |_ N
co L__| L
cr] L] N !
DE ]
oc| .. R
FL .. ]
el I [ |
m |l ] [
D | | (]
i 3
il l_ : [__._._--.;
il IR N [
wil o | [
ks | AL AL
el ——
LAl L.
ME I_______ | }
MD | ]
MA ! |

Ml

i i
! ! i
1 ,
; ;
! ! L.

1

l

MS
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o e e PANDIR S e e e X o A S 0 i e
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 investor 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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
Mo | L
MT [ , — E—-
el i ] ol
wil ol |
| I .
v -
NM || i | il
1 ] .
NY H L___a_j o
NC | ! AL
ND ,Eﬁ[.-mﬁ__. ||
OH l. |
oK [ I
or [ i L
PA [ i
RI I ! !
—r— = e ] b J— H 1
sc| . ) N
SD i E i
™l .
™ I R S R R R | I
uT | ; i
o ‘ ; R
VA [ i ‘ [ 1] '
WA *m*__j | L
wv i r‘—; 1
| —
Wl .';" ._...-..._...; ]
L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

Type of investor and

to non-accredited offering price
amount purchased in State

waiver granted)

investors in State offered in state
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item |}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

3
[ |

] PR

PR ||

END




