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afail Processing Washington, D.C. 20549 Eslimated average burden

Section ) hours per response........ 16.00
TEMPORARY

noy 2 12008 FORM D

NOTICE OF SALE OF SECURITIES _ SECUSEONLY
wWaghington, DG PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR l
UNIFORM LIMITED OFFERING EXEMPTION DATEI F‘ECIE'VED

Nane of Offering ( D check if this is an amendment and name has changed, and indicate change.)
HedgedForum Passport. LLC

Fiting Under (Cheek box(es) thatapply): || ReleS04 L] Rule 505 B4 Rute s06 ] sectionaey [ ] uLoE

Type of Filing: E New Filing D Amcndment _
A. BASIC IDENTIFICATION DA

i

Name ol Issuer (D check it this 1s an amendment and name has changed, and indicate change.)
HedgedForum Passport, LLC

Address of Executive Oflices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
721 Lexington Avenue, 25™ Floor, New York, NY 10022 (212) 559-8170

Telephone Number (Including Arca Code)

Address ol Principal Business Operations
(if dilferent fiom Exccutive Offices)

Briel Description of Business Investment vehicle.

Type of Busingss Organization

D corporation D limited partnership, already lonmed @ other (please specify): a limited liability company
D business trust I:I limited partnership, te be tormed

Month Year
Actlual or Estimated Date of Incorporation or Organization: IQ.]Z_] &B—I |Z Actual D Estimated

Jurisdiction of Incorporstion or Organization: (Enter iwo-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 1 (17 CFR 239.5007) that is available 1o be filed instead of Form D (17CFR 239.500) only (o issuers that file with
the Cammission a notice on Temporary Form D {17 CFR 239.500°F) or an amendment to such a notice in paper format on or afler September |5, 2008 but before March 16, 2009, During
that period, an issuer also may tile in paper format an initiak 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:
Fhe Must File: Al issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 ULS.C. 77d(6).

When to File: A notice must be filed no later than 15 duys after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the carlier of the date it is received by the SEC at the address given below or, il received ut that address alter the date on which it is due, on the date it was mailed by United
States registered or centified mail o that address.

Where 1o File: 1.8, Securities and Exchange Commission, 100 F Street, N.W., Washinglon, D.C. 20549.

Copics Required: 'Two (2) copics of this notice musi be filed with the SEC, onc of which musi be manually signed. The copy not manually signed must be photocopies of the manually
signed copy or bear 1vped or printed signintures.

Information Required: A new tiling must contain all information requested. Amendmenis need only report the name of the issuer and offering, any ¢hanges thereto, (he information
requesied in Part C, and any material changes from the information previously supplied in Panis A and B, Pant £ and the Appendix need not be liled with the SEC.

Filing Fee: There is no federal filing fee,

State:

This netice shall be used to indicate reliance on the Unilorm Limited Offering Exemption (LULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this
form. issuers relying on ULOL must (il a separate notice with the Securities Administeator in ench state where sales are to be, or have been made. §f a siate requires the payment of a fee

as o 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 Taw.
The Appendix to the netice constitutes 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 f|[e the appropriate federal notice will not result in a loss of an availabte 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 1of§
required (o respond unless the form displays a currently valid OMB control number.



* A. BASIC IDENTIFICATION DATA

<2 Enter the information requested for the following:
. Each promoter of the issuer, il the issuer has been orgunized within the past live yeats;
. Each heneficial owner having the power 10 vote or disposc, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing partner of partaership issuers,
Check Box{estthat Apply: & Promoter D Beneficial Owner D Exceutive Officer |:| Dircctor Maunaging Member

Full Name (Last name lirst, il individual)

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

]

|

! Amacar CPQ, Inc, (the “Managing member™)

|

! 1021 Maxwell Mill Road, Suite D11, Fort Mill, SC 29708

Check Box(es) that Apply: EI Promater D Bencficial Owner D Exceutive Oflicer D Dircctor @ Investment Manager

Full Name { Last name first, i individualy

Citigroup AHernative Investments Inc.

Business or Residence Address (Number and Sureet, City, State, Zip Code}
731 Leaingten Avenue, 25™ Floor, New York, NY 10022

Check Boxies) that Apply: E] Promolter D Beneficial Owner D Executive Ollicer D Divector @ President of the
Managing Member

Full Name { Last name (st if individual)

Johnson, Douglas Kirby

Business or Residence Address (Number and Sureet, City, State, Zip Code}
1021 Maxwell Mill Road, Suite D11, Fort Mill, SC 29708

Check Box(es) that Apply: I:l Promoter D Beneficial Owner D Executive Officer I:l Director & Vice President of the
Managing Member

Full Name ¢ Last name first, i’ individual}

Echevaria, Evelyn

Business or Residence Address {Number and Street, City, State, Zip Code)
1021 Maxwell Mill Road, Suite D11, Fort Mill, 5C 29708

Check Box({es) thut Apply: [:l Promoter [:l Benelicial Owner D Executive Officer D Dircctor @ Authorized Signatery

Full Name {Last name first, if individual)
Penalo. Maria R.

Business or Residence Addeess (Number and Sureet, City, State, Zip Code)
425 Lexington Avenue, New York, New York 10017

Cheek Bax(es) that Apply: D Promoter D Beneficial Owner D Exceutive Qfticer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) tiat Apply: D Promoter I:I Beneficial Owner I:] Exccutive Officer |:| Director [:l General and/or
Managing Partaer

Full Namne (Last name first, il individual)

Business or Residence Address (Number and Sureet, 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

1. Has the issuer sold, or does the issuer inend 1o scll, to non-aceredited investors in this offering? ..o

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

!J

* Subject to the discretion of the Managing Member to accept lesser amounts,

3. Does the olfering permil joint ownership of a single unit?

What is the minimum investment that will be aceepted from any individual? o

YES

.......................... DE

$250.000*

YES

X I:I

Enter the information requested for cach person who has bun or wnll hx, pald or gwcn duully or md1recllv any commission or
simikar ramuncration for selicitation of purchasers in connection with sales of seeurities in the oftering. [T a person o be listed is an
associated pesson or agent of a broker or dealer registered with the SEC and/or with a siate or states, list the name ol the broker or
dealer. 18 more than live (5) persuns to be listed are associated persons of such a broker or dealer, you may set forth the information

Tt that broker on dealer only.

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

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasces

....... E All Siates

(Chueck Al States™ or Cheek INUIVIBUIE SEHESniii e caren s e e re st bbb
[AL] [AK] [AZ] {AR] [CA] {CO} {CT] [DE] {DC] [FL] [GA] [HI) tHID]
[ [IN] [1A] (KS] [KY] [LA] [ME] (MD] [MA] [Mi] [MN] [MS] {MO]
{MT) [NE] [NV] [NH] [ND] [NM] {NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD] [TN} [TX] {UT] {VT] [VA] {WA] (wWvl  [wl] [WY] [PR]

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 Selicited or Intends to Selicit Purchasers

D All States

(Check " AH S1ates™ or Check IMAIVIAWAL SEILES ) ,.0vvv.ivivieii i versertistes e oaerssraresessss s eatrss eases e ssessesmtessamastams s sessastessessassessnsneescs

[AL]  [AK]  [AZ] [AR]  [CA]  [CO)  [CT) (DE)  [DC]  [FL}  [GA]  [H] (D)

[Lp [IN) (1A]  [KS]  [KY]  [LA]  [ME]  [MD] [MA] [MI  [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC) [ND] [OH] [OK] [OR] [PA]
[R1] [5C] [SD] [TN] [TX] [UT] (vT] {VA] [WA] [(Wvl  [WI] {WY] [PR]

Full Name (Last name livst, i 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

......... (] An states

(Check “All States™ or check INIVIAUAT STBLES)........oiviriiriririrere e s sseess s e eeeeens e rarssemseerasses ansesensesrensesee

[AL] [AK] [AZ] (AR} {CAl [CO) {cr) [DE] [DC] [FL] [GA] (HI] [1D]
{iL] [IN] 1A] [KS] [KY] [LA) [ME] (MD] [MA] My [MN] (MS] [MO]
[MT] [NE] [NV] [NH] [N) [NM] [NY] [NC] [ND) [OH] [OK] [OR] [PA]
(RN [SC) [SD] TN] [TX] [um [VT] [VA] [WA] [WV] (WY [WY] [PR)

{Use blank shet, 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

Enter the aggregate offering price of sccurities included in this ofTering and the total amount already sold.  Enter

=0 if answer is “none” or “zere.” IF the transaction is an cxchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and alveady exchanged.

T £ Securi Aggregate Amount
g L T T v 1 g TP Y T TT RS PTRT S PRTIT Offering Price Already Sold
LT OO PO OO SO PO OO O UUO DRSO PION s -0- -0-
[:I Common D Preferred
Convertible Securities (including wanants) ............ s -0- S -0-
PATINCTSRER ITHOTESIS 1 oevivviess sttt rmar e b aes e tsee s s e gt emi e nt e ees s et s s 2 bbb e het e beme s st s sm e st rats $ b3
Other (Specily __Limited Liability Company lnterests Horrrreniseesomssemmesenssnnssessnssnsssnssnsenmeeeeeenees 9 3000000000 § -30,027.908.36
TOW oottt esee e ev e evess e e n st r s st vt et ens s s sesrtensemssenmasssesssessnnssrsnssessmeessmesneeees B 000,000,000 § - 30.027,908.36
Answer also in Appendix, Column 3, if filing uader ULOE.
Enter the number of aceredited and non-aceredited investors whe 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 securilies and the aggregate dollar amount of their purchases on the total line. Enter 707 if answer
ix "none” or “zeno.”
Aggrepate

Number Dollar Amount
Investors of Purchases
ACCTCUIEA BIWVESHOIS Lottt e sa e e e et e E AL RS E B G ReREEep e 98 $ 30.027.908.36
Non-aceredited investors....... -{}- b -0-
Total {tor {ilings under Rube 504 0nIY ). e s NA s NA
Answer also in Appendix, Cotumn 4,1l filing under ULOE.
If this filing is for an offcring under Rule 504 or 505, center the information requested for all securities sold by the
issuer, 10 date. in ofTerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
oftering. Classify securities by type listed in Part C - Question |,
T ¢ offeri Type of Dollar Amount
ype ot ollenng Security Sold
RUIE S8 et e s et e et e et bRt e R e es a8 h et A4 e eE et e ket b e NA 5 NA
REEUIALION A oo rer ettt r e eeee s s et et et s eteseesems seese st s es et e abesresessssenssseas s e retenbsamarms smaemhesarabesbebabbd NA 3 NA
RUIE SO .ttt ettt oa st st re b b e £ s et b o b e se et 4 ea s e e e A4 se b e st bt s et £ttt et NA Ay NA
TORAD ettt es e e etk et h et NA 3 NA
. Fumish a statement of all expenses in connection with the issuance and distribution of the sccurities in this
oftering. Exclude amounts relating solely (o organization expenses of the issuer. The information inay be given as
subjeet to future contingencies, ' the amount of an expenditure is not known, furnish an estimate and check the box
te the deft of the estimalte.
Printing and Engraving GOt ... oot s oo s st samn s esb s sab st b s et bbb n s ens st e @ $ *
LBl FOUS ittt iet e et ma e e st et bt et sese st sasa s saet e ek abe s sesaas et s s aaeE s e ket e R e s eoea s ena s e ae R e £ et et A eene e seeeamaee e et rans E $ *
ACCOUNUNE FOUS oot rabe e sase st e s a0 145 R4S bR E0 A0S Ho 8o 80 S0 e oo e e et e e st E S *
EMBINECIINE FOUS oottt ettt et b et b5t s ot 121 e2+ 412 £t 4 4nt 4 as e 2 eeE S et e e [:] 3 .0-
Sales Commissions (Specily MNACTS” 128 SCPATBICTY} .o.v e isvriee e eresss e s e syt b e sat s st eree s ene I:l 3 -0-
Other Expenses (identify} Travel and MUSCEIEICOUS ..o ver oot ettt r st et bt e e s e & Y *
S X si00.000¢

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

4 0f 8




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

b. Enter the difference between the aggregate offering price given in response to Pant € - Question | and total
expense fumished in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds 1o the

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for cach of the
purposcs shown, |f the amount for any pwipose is not known, fumish an estimate and check the box w the left of
the estimate. The total of the payments listed must equal the adjusied gross proceeds to the issuer set forth in
response W Pan C - Question 4.b above,

Payments to

Officers
Directors & Payments to

Affiliates Others
PUNChASE 08 FEAT BIALC. oo oottt eere e ere s s bbb bbb hob s bm e s m e ras I:I $ -0- D S -0-
Purchase, remal or leasing and installation of machinery and SquIPIMEnt ... D $ -(0)- ‘:I § -(}-
Construction or feasing of plant buildings and BCTIIES .. ...oooovereccec e e eemse et D § -0- D $ -0-
Acquisition of other businesses (including the value of securitics invalved in this
olfering that may be used in cxchange for the assets or securitics of another
TSSLICT PINSUIIL KO 8 ITIETBET] covvoviereiemscstareseessasons et sasessasssesaste st s semess imt e emse s ems s ect e et ehmb e reb e esr b bbb D 3 -0- D 3 -0-
Repiayinent 0f ENAEBICANESS «..cveeicite ettt et sa e s s et es s s oo e ses g ems s e et e d s R nE [:, $ -0- D s -0-
WOTKINIZ CAPIERL «roe oo vens e esee e e ee s s ms e s ee s sms e et RS ot bt e D 5 -0- D 3 -0-
Other (specily) _Investinent Capital investing in master feeder @ $4,999 900,000 & $

HKs o Os o

ORI TOES sttt 54999000000 (] 8 -t
Total Payments Listed {column totals dded) ..ot earsnass s sesss s @ $4.999,900,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authonized person. 11 this notice if filed under Rule 505, the following signature constilutes
an undertaking by the issucr to fumish to the U.S. Securitics and Exchenge Commission, upoen written request olits stafl, the information fumished by the issuer o any
non-aceredited investor pursuant to paragraph (8)(2) of Rule 502.

" Fal
Issuer ( Print or Type) Sigry Date
1/
HedgedForum Passport, LLC J . M) ?/ /? 0&
Namie {Pring or Type) /Tf[uloi'Signcr (Pri;u or Type) rs
Maria R. Penalo Authorized Signatory of the Company*

* Sec antached Power off Attomey

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, HedgeForum Passport, LLC (the “Company”) does hereby appoint Maria R.
Penalo of the City of New York and the State of New York, its true and lawful attorney for and in the name of HedgeForum
Passport, LLC to execute and file a filing on Form D with the Securities 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 lslands in connection with, but only in connection with, the qualification of securities of HedgeForum
Passport, .LLC under Regulation D as promulgated under the Securitics 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 Rico and the U.S. Virgin Islands
under which HedgeForum Passport, LLC is required to submit such documents to qualify such securities, hereby granting
unto such attomey full power and authority to perform all and every act or thing whatsoever required to be done as
HedpeForum Passport, 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 WHEREOQF, | have executed this Power of Attomney this  day of July, 2008.

By Zoes ER

Evelyn Echevarria

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

LIMITED LIABILITY COMPANY ACKNOWLEDGMENT

STATE OF NORTH CAROLINA )

COUNTY OF MECKLENBURG )

On this Fth _ day of July, 2008, before me Patricia € Harris , the undersigned
officer, personally appeared Evelyn Echevarria, known personally to me to 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
80 to do, executed 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 | have hereunto set my hand and official s

Wiy,
\‘\\\G\P‘ C. ’,”/
N Q\\.'"'""."H'q ’,
Y&-.... 'n..¢ ¢”'

otary Public

[Motarial Seal}

WOTAR) 1% % My Commission expires: 10/14/2011
ikz

{ - | |
1P FOS
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