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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering {[:l check if this is an amendment and name has changed, and indicate change.)
My

PHARO MACRO FUND, LTD.
Fiting Under (Check box(es) that apply). ] Rule 504 [ Rule 505 B4 rul 506 [J section4s)  [JULOE
Type of Filing: [ New Fiting [ Amendment UL 1 8 20na

A.BASIC IDENTIFICATION DATA T
I. Enter the information requested abaut the issuer Wa - -~
Name of Issuer ([:l check if this is ann amendment and name has changed, and indicate change ) S ‘g"];‘i‘cn’ cC

)
Pharo Macro Fund, L.td.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number
(Including Area Code)
Citco Fund Services (Curacao) N.V., Kaya Flamboyan #9, P.Q. Box 4774, Curacao, Netherlands Antilles 5999-732-2222
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) | Telephone Number
(if different from Executive Offices) (Including Area Code)
2

Bricf Deseription of Business

Secunties Investment \D PRQCESSFD

Type of Business Organization

corporation D limited partnership, already formed m other (please specify):
[ business trust [Jtimited partnership_ to be formed Cayman Islands Exempted Company JAN 0 7 2009
Month Year
Actual or Estimated Date of Incorporation er Organization: [0]4] [0]5) B Acteal Dﬁ%@?ﬂSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; {FIN]

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 instzad of Form D {17CFR
239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) of an amendment to such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that pericd, 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 amendments using Form D (i7 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an effering of sccurities in reliance on an exemption under Reguiation D er Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(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 earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the dale it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549.

Copics Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually sighed. Any copies not manually signed must be photocopies of
the manually signed copy ot bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
mformation requested in Part C, and any material changss ftom the information previously supplicd in Parts A and B. Pait E and the Appendix nced 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 Uniferm Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and that
havc adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. Ifa
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accempany this form. This notice shall be filed 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 result in a loss of the federal exemption. Conversely, failure to
file the a;:rrnpnate federal notice will not result in a foss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons whe respond to the collection of information contawned in this form are not
required o respond uniess the form displays a currently valid OMB control number.
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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 a class of equity securitics of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

S
Check Box(es) that Apply: l:] Promoter [] Beneficial Owner l:] Executive Officer Director 7] General and/or
Managing Partner
Full Name {Last name first, if individual)
Ghisletta, Atdo
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o dms Management Ltd., P.O. Box 31910, dms House, 20 Genesis Close, Grand Cayman KY 1-1208, Cayman Islands
I — E— — — E—
Check Box(es) that Apply: D Promoter l:] Beneficial Ovwner D Exccutive Officer E Director [:I General and/or
Managing Partner
Fult Name (Last name first, if individual}
Bree, David
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o dms Management Ltd., P.O. Box 31910, dms House, 20 Genesis Close, Grand Cayman KYY 1-1208, Cayman Islands
I
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer E] Director 7] General and/or
Managing Partner
I*ull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
pE—— — — R B
Check Box{es) that Apply: ] Promoter [ Beneficial Owner 7] Exceutive Officer [:] Director [:I General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
I — — E— — E—
Check Box(es) that Apply: D Promoter {1 Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
L — A e —
Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer D Director D General and/or
Managing Partner
Full Name {Last name irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
N ——
Check Box(es) that Apply: [:I Promaoter E:] Beneficial Owner [J Executive Officer D Director [] Generat andfor

Managing Partner

Full Name (Last name first, if individual)

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

B2340663_1




L1

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

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

2 What is the minimum investmnent that will be accepted from any individUAIT ..o s e ecsss e eert s sssressssneeecssrisnansses eresnenes 99,000,000
*Minimum may be waived by the fund in its discretion.
Yes No
3 Does the offering pemit joint ownership of @ SINGIE UIIE? ... ..o oiree e ceee s ce e e s e see s e rerecerees sease e s 7a eaemseran e sensnReeasmmeneee s ums s SeesRannens seasEE e arnn X D
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

solicitztion of purchasers in connection with sales of securitics in the offering. 1f 2 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.

None

Full Name (Last name first, if individua!)

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 Salicit Purchasers

(Check “All States™ or check individual States) ......

wreene. [ All States

(L] {IN] (14] [K3] [XY] [LA] [ME] (MD] Ma] [MI] [MN] [MS] [MO]
MT] [NE] NV) [NH] NJ] [NM] [NY] [NC] [ND] [OH] [OK]) {OR] [PA]
[RI) [5€C) [sD] [TN] ] uT) vT) [VA) WAl [wv] W Wy] PR}

Full Name (Last name first, if individual)

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

Name of Associaied Broker or Dealer

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

(Check “All States™ or check individual SEAtES) ....oceeeeerercercrcreres s sssmnn e e cccece s e s P - o [ anstates

[AL] [AK] [AZ] [AR] [CA] [CO] IcT] [DE] {DC) [FL] [GA] {HI] (1>}
(L) [IN] [1A] {Ks] {KY] La] (ME] [MD] (MA] [MI] [MN]  [M5) Mo)
[MT] [NE)] [NV} {NH] NI [NM]  [NY] [NC] [ND] {OH] {OK] [OR] [PA]
[RI] (5€) [sD] [TN] ITX] [uT] [vT] [VA] Wa]  [wWv] W Wwy] [PR]

Fulf Name (Last narae 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 SIAES) c.ovuuverrr e e e e e e ree e e rer e e e e - D All States

[AL) [AK] [AZ] [AR] [CA] (CO) [CT] [DE) {bC) [FL] (GA) [HI] [ID]
[TL] (IN] [LA] [K5] [KY] [LA] (ME] MD]  [MA]  [MI) MN]  [MS] MO}
[MT} [NE] [NV] {NH] NI} [(NM]  [NY]) [NC] (ND) [OH] [OK] OR] [PA)
(RI) [5C) [sD] [TN] TX] {um [vT] [Va] WAl [wv] [ WY] [PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary )
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Enter the aggregate offering price of secuntlcs |nc|uded in thls oﬁ"enng and Lhe total
amount already sold. Enter “0” if 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 securities offered for exchange and aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
T o O reerr e ——— ) L3
{1 Common [] Preferred
Convertible Securities (including Warmants).............cccoeeevsirevnssse s ssesssessessesesmessssssenes 9 $
Partnership Interests... . 3 S
Other (Specify: |m|lcd Llabnhg Comgany Interes ) $5.000,000.000 $1.800.214.340
TOU cereae e veneane e eesssenesssensess s ercns e es s e e et $5,000,000,000  $1,800.214,340
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who 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 sccunties
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer Aggregate
is “none” or “zero.” Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o et e st e sres bbb s e et en 90 $1.800.214,340
Non-accredited Investors .. $0
Total (for filings under Rule 504 only) $0
Answer also in Appendix, Column 4, if fi f'lmg under ULOE
If this 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 Dollar Amount
Type of offering Sccurity Sold
BIULE S0 oo ettt e et e eaeemea et et e e et er s saaesa bt ennn et e enenseaseannaea enee $
Regulation A .....coovoeeciveceeciienae 3
RUIE 504 ... cer e aenescecssescossessseeesasese et eees e a6 s 5 e R8s £ e et 5
Total .. " eeeeeneenen . eeern e eaereas $
a. Fumish a statement of all expenses in connection wuh thc issuance and dlstnbuuon of
the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.
TEADSTEE AZENTS FEES oot ereeeseeeeeeeeseveeeeee e veseeressesssrsssssssseeeseessssasssssssererssssassssnesesssneesesssssmesaeeneeeeee ] S0
Printing and Engraving Costs O s
Legal Fees .. ..o v $45.000
Accounting Fees .. el ] 80
Engineering Fees et rereenn e et anens st tatann e s e seeasnsannean [ so
Sales Cormmssmns (spcc1fy ﬁnders fees separately) ................................................................................... 0 s
Other Expenses (identify) Miscellaneous (blue sky fees, duplicating, courier, €6€.) w.....coooovveereeveerecerennees X] $10.000
L OO OO POUUROOPURINN )4 S = 11| B




b Enter lhc dlffcrcnce between the aggregate oﬂ‘cnng price given in re5p0nse 1o Pan C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross procccds to thc issuer used or proposcd 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.

Salaries and fees...

Purchase of real estate... eeeeuaeereemene e e aan
Purchase, rental or lcasmg and mstailatmn ofmachmcry and cqulpmcnt
Construction or leasing of plant buildings and facilities...

Acquisition of other businesses (including the value ofsccuntlcs mvolvcd in thls oﬁ'cnng
that may be used in exchange for the assets or securities of another issuer pursuant to a
merger)....

chaymcnt of mdcbtcdncss

Working capital... o
Other (specify): to be usad as dcscnbcd in ]ssucr 3 [nformallon Mcmorandum ......................
Column Totals... - .
Total Paymcnts Llstcd (column lolals added)

$4.999.945 000
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Os Os
Os__ Os
Os__ Os_
Os__  [Os
0Ods.
s
Os___ . GOds_
Os_____ Ods__
s $4,999.945 000
Os $4.999.945 000

s

4,999.945.000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following sighature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature /(/
PHARO MACRO FUND, LTD. M

Date

December 1Y . 2008

Name of Signer (Print or Type) Title of Sigher (Print or Type)

Director

ATTENTION

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

34340663_1




I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............ Yes No

O X
Sec Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice
on Form D (17 CFR 239.500) at such times as required by statc 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 satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

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) Signature /(-/ Date
PHARO MACRO FUND, LTD. : December | , 2008

Name (Print or Type) Title (Print or Type)

Director

END

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