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— IC% PURSUANT TO REGULATION D, Prefix Serial
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UNIFORM LIMITED OFFERING EXEMPTION DATE REGEIVED

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

—

Filing Under (Cheek box(es) that applyy: ] Rule 504 [] rete 505 Rulc 506 [ sectionaey (] ULOE

Type of Filing: & New Filing D Amendment
A. BASIC IDENTIFICATION DATA _I

———— L

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 080 67497
HedgeForum Passport, Ltd. -
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
c¢/e M & C Corporate Services Limited, P.O. 309 GT, Ugland, South Church Street, George Town (345) 945-7099
Grand Cavman, Caviman Islands, British West Indics
Address of Principal Business Operations (Numbect and Sireet, City, State, Zip Code) Telephone Numther (Including Area Code)
(i differem t"mn_] Exceutive Oflices)

- PROCESSED -
Briel Description of Business Investment vehicle. o ﬁ;

DEC 092008

Type ol Business Organization

‘:] corporation [:l limited partnership, already formed WWMTERSW‘“ Island exempted Company

I:} business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: m m Actual D Estimated

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

e e Trr™or T vrrrrT o sy Y P v -
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is avaitable to be filed instead of Form D (1 7CFR 239.500} anly 10 issuers that file with
the Commission a notice on Temporary Form D (17 CFR 239.5007) or 2n amendrment 1o such a notice in paper formal on or afler Seplember 15, 2008 bt before March 16, 2009, Duing
thai peried, an issucr also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and
othenwise comply with all the requirements of § 230,503,

Federal:
Iho Afust File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6}).

e to File: A netice must be filed no later than 15 days after the first sale of securitics in the oflering. A notice is deemed filed with the U.S, Sccurities and Exchange Commission
(SEC) on the carlier of the date it is reccived by the SEC a1 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.

IWitere to File: 1.5, Securities and Exchange Commission, 100 F Street, N.W_, Washingion, 1D.C. 20349,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be photocopies of the manually
stgned copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requested,  Amendments need only report the name of the issuer and oftering, any changes thereto, the information
requested in Pan C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appendix nced not be fifed with the SEC.

Filing Fee: There is no federal filing tee,

State:

This notice shall be used 1o indicate reliance on the Uniform Limited OtTering Exemption (ULLOLE) for sales of securities in those states thal have adopted ULOE and that have adopled this
torm. Issuers relying on ULOE must file a separate notice with the Securitics Adminisirator in each state where sales are to be, or have been made. 17 a state requires the payment of' 2 fee

as a precondition to the claim for the exemption, a tee in the proper amount shall accompany this form. This notice shall be filed in the approprime states in accordance with state law.
The Appendix o the notice ¢onstitutes 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 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 formn are not I of 8
required to 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, if the issuer has been organized within the past five years,

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equily securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of pannership issuers; and
L4 Each general and managing partner of partnership issuers.
Check Box(es) that Apply: @ Promoter D Benefictal Owner D Executive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual}
Wheaton, Michael

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

Check Box(es) that Apply: El Promoter D Beneficial Owner D Exccutive Officer & Director D General and/or
Managing Partner

Full Name { Last name first, if individualy
Lazzarotto, Paola

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

c/o Maples Finance Limited, P.O. Box 1093 GT, Qucensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands, British West
Idies

Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer D Direcior E Authorized Signatery

Full Name { Last name frest, if individual)

Penalo, Maria R.

Business or Residence Address (Number and Street, City, State, Zip Code)
425 Lexington Avenue, New York, New York 11220

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director E] General and/or
Managing Partner

Full Name ( Last name first, il individual)

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

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Exccutive Officer D Director D 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: D Promoter D Beneficial Owner D Exceutive Oflicer |:| Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)

Business 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

YES
I, Has the issuer sold, or does the issuer intend 1o sell, to non-dccredited investors i this offering? . D
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... s $*100,000
* Subject to the discretion of the Board of Directors to accept lesser amounts.
YES
3. Does the offering permit joint ownership of a single unit? & D
4. Enter the information requested for cach person who has bCLI'I or w:]l hc p.ud or given, direclly or mduculy, any commission or
similar remuneration for selicitation of purchasers in connection with sales of securitics in the offering. 11 a person to be listed s an
associated person or agent of a broker or deaker registered with the SEC and/or with a state or states, list 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 infonmation
for that broker or dealer only.
Full Name ( Last name first, it individual
Citicorp Investment Services
Business or Residence Address (Number and Street, City, State, Zip Code)
153 East 53™ Street
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 Stalm)@ All States
[AL] [AK} [AZ] [AR] [CA] [CO] [CT} [DE] [(bC) [FL} [GA] [HI] (ID]
L IN] [IA]  [KS]  [KY]  [LA]  [ME]  [MD] [MA}  [MI]  [MN] [MS]  [MO]
[MT] {NE} [NV] [NH] (NN} [NM] [NY] [NC] [ND] [OH] fOK] [OR] [PA}
[RI]) 18C] [SD} [TN] [TX] [UT} [VT] [VA] [WA] (WV]  [wh [WY] [PR]
Full Name ( Last name first, it 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
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual SLBIES) ..ottt e ab b @ Al States
(AL] [AK] [AZ]  [AR] [CA] 1CO] [€T] [DE] [DC] {FL] [GA] [HI] (1D]
[IL) [IN] [1A] [K3j [KY] {LA] [ME] [MD} [MA] [MI] [MN] [M5] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC} [ND] {OH} [OK] [OR] [PA]
[RI} [5C1 [5D] [TN] [{TX] {uT] [VT] [VA] [WA] {Wv]  [W]] [WY] [PR]
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SEAtes™ OF CHECK INAIVIAUAT STES).or oo oo e [] A states
[AL] [AK] [AZ]  [AR] (CA] [(CO) icTl {DE] (DC) [FL] [GA] [HI] [1D]
(1L {IN] [tA] [KS] [KY] [LA] {ME] {MD] [MaA] {Ml] [MN] [M5] (MO]
[MT] [NE] [NV) [NH} [N] [NM] [NY] INC] [ND] {OH]  [OK] [OR] [PA]
[RN] [8C] [SD) TN] [TX] [UT] [VT) {VA] [WA] {(Wv] (W1} [WY] [PR]

{Use blank sheet, or copy and usc additional copics 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 offering and the total amount already sold, Enter
=07 it answer is “none” or “zero.” IF the ansaction is an exchange ofTering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

T f Securit Aggregate Amount
Y OF SEOUITLY ..ottt ettt e e e caee et ot st bbbk st e sem sttt s emne bbb ede b Offering Price Already Sold
DIEBL st r b e R LSRR3R SRR RS e et en et eraes bbb $ -0- i) -0-
EUILY 1ottty et i b b4 1204 b 1B RS HeSSS e R PR $ 5.000000,000 §  8.450,000.00-
. @ Common D Prefemred
Convertible Sceurities (INCIUding WAITANIS) .c....cooviio i it s s b e ere s e sere s 3 -0- 3 -0-
PUITNETSII INEEICSIS ot cvece et reca e et e s e e ebs s es i s bbbt bbbt e bt et i s bar s $ h)
Other (Specily B et et e ettt em e e s e et s ebe et ekt bbbttt rar e $ (- ) -0)-
TORAL ..ot rm et et re s et se s e st s s s e et et e e et e $ 5000000000 §  8.450.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offenings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the wotal line. Enter “07 if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICATIOA INVESIOTE 1ov oottt ettt b bbbt se e ss e 1ot s et 4 e 4 F o ekt snt b o s e re s o aem 9 §  8450,000.00
INOR-ACCIEUTIEA BUVESIONS ..ot e et b ettt sttt sen s e e -0- $ -0-
Total {for filings under Rule 504 only ).t e NA $ NA
Answer also in Appendix, Column 4, if filing under ULOE,
11" this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, (o 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 Pan C - Question 1.
s of olfering Typeof Dollar Amount
Type of offering Security Sold
RUIE 505 .ot E b et BRS04 E bbb E bR R NA s NA
REBUIMEON A o e st b s b b R bbb bbb naer e ea et e rasE b s R NA $ NA
RUIE SO ot r e et R R eSS pe AR T RSt aes s n e nenr s NA $ NA
TOU ..t ettt e et ettt e s rat e r et s ene e nenen NA $ NA
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 W future contingencies. If the amount ol an expenditure is not known, furnish an estimate and choek the box
10 the Teft of the estimate. '
TTASIET ABENLS FEES ...ttt et eeraere s st e e s seae e s e o1 nEE £ £ £ o108 raene D 5 -0-
Printing sind ENRaving COSIS ... eiresiesieceseeiensssrassssasss i asss s ass s ras s s sabessesese casaases s ssassss st o ks esssaes sesense s smmssesneseseasessasnass @ $ *
LAY FREE ottt RS A S eSS EreR e AbeR eSS b AR et TR AR SR eaTE YRR RS s g E et s @ S *
ACCOUNLING FOCS . cvirieiricaii st it eree et eees s essstemssaneses st s sems s ssms e sns s esannas ettt ettt enhan et s st e s en s ennsenas E S *
ENINCOTING FOOS ettt s et cme S sra s e r e et e D S -0-
Sales Commissions (Specify Tinders” feS SEPAMILEIYY ..o vttt es st et st s sas et ems s rerssesanteessesbens [j % -0-
Other Expenses (identify} Teavel and mESCEIMIEOUS . ....ocivev i et st eaee st sere e eet et as et ssbess st ssassesemssessnssassnsenssmssens |Z| $ *

TOWD covrce ettt sereers s sesesess e ssse et sees sttt seeseneeners 2 $100,000%

* All offering and organizational expenses are estimated not to exceed $100,000,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dilference between the aggregate offering price given in response to Part C - Question 1 and tolal
expense furnished in respense to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purpuses shown. {f the amouwnt for any purpose is not known, fumish an estimate and check the box (o the left of
the estimate.  The total of the payments listed must equal the adjusted gross proceeds to the issuer st forth in
response to Pan C - Question 4.b above.

Payments to

Officers
Directors & Payments to
Affiliates Others
SUIARICS AT ECES 1ottt e sar e e e a4 st st s ot b easbe s R ee T e aRae s s e e e E g e e e e e £ e e ni b e ene s eaa s nr e D S -{- s -0-

PUICHASE OF TEAL GBIALC. 1nvrevreee e v vre e rerrbrssrsirssrarss e rvssrseas sasamasrasssmes e eseasyanas sasamssssarseesanesbemtasenstet st sesssmereesesees D 8 -0- $ -0-

Purchase, rental or leasing and installation of machinery and equIpmEnt ... e D $ -0- b 0-

Construction or feasing of plant buildings and [eTlIES ...ttt D $ -0- S -0-

Acquisition of other businesses (including the value of securittes tnvolved in this

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

ISSUCT PUISUBNT L0 8 METEET) oo crensen s e somse e sems s ama s ees e rm et es s s ra s st b s es e bs s st et D -0-
Repayment of IndehtoinEss .o e st s e bbb s l:l S -0- $ (-
WOTKIRE CAPIEL ... et oo st et it e e s s nb e bbb s D 5 (- 3 -0-

®
g oo

Other (specify) _Investment Capital investing in master feeder $ -)-

$4999900000 [ ]s -0

COMIMN TOWIS .ot ee et eeeeae s ee s ene e eee e e eee s e e s ermns s e rens et seesasenesabastesraet et smssetsssernsamtetsantetamsesrnses & $4.999,900.000 [:I $

Totat Payments Listed {column 161alS added) oottt et een E $4,999.900.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 11 this notice if filed under Rule 505, the following signature constilutes
un undertaking by the issuer to lumish 1o the U.S. Secunities and Exchange Commission, upon written request of its staff. the information furnished by the issuer to any
non-accredited invesior pursuant to paragraph (b}(2) of Rule 502,

Issuer{Print or Type)

HedgeForum Passport, Ltd. % ﬁ . W - /// ?Ag

Namg (Print or Type) “Tinle of Signer (Print or Type)
Maria R. Penzlo Authorized Signatory of the Company*

* Sce uttached Power of Attorney

ATTENTION

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

KNOW ALL MEN BY THESE PRESENT, HedgeForum Passport, Ltd. (the “*Company”) does hereby appoint Maria R.
Penalo of the City of New York and the State of New York, its true and lawful attomney for and in the name of HedgeForum
Passport, Ltd. to execute and file a filing on Form D with the Securities and Exchange Commissicn 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 securities of HedgeForum
Passport, Ltd. 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 Rico and the U.S. Virgin Islands
under which HedgeForum Passport, Ltd. is required to submit such documents to qualify such securities, hereby granting
unio such attorney full power and authority to perform all and every act or thing whatsoever required to be done as
HedgeForum Passport, Ltd. might or could do in such connection, hereby ratifying and confirming all that such attomney
shall lawfully do or cause to be done in virtue hereof,

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

THIS POWER OF ATTORNEY shall expire and terminate on July 31, 2006,

IN WITNESS WHEREOF, | have executed this Power of Attorney this 9 day of July, 2008.

By

Andrew Mahoney
Title: _Director of the Company

EXEMPTED COMPANY ACKNOWLEDGMENT

)
CAYMAN ISLANDS ) ss.
)
On this _ R day of july, 2008, before me __EB0AY les- g&‘ﬁz«\ , the undersigned

officer, personally appeared Andrew Mahoney , known pefsofially to me to be the Diréctor of the above named exempted
company and acknowledged that ghe, 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 himSelf as an officer.

IN WITNESS WHEREOQF [ have hereunto set my hand and official seal.

ABL>

Notary Public

[Notarial Seal] My Commission expires: ¢ Tpoulfd o]
wd

END




