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1.S. SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB NUMBER: 3235-0076
SEC finit 1 TEMPORARY Expires: December 31, 2008
) BORRLG i imated average burd
L eessing FORM D hours per respare . 4.00
. LZC 162003 NOTICE OF SALE OF SECURITIES —
i SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08070378
MName of Offering (r_-]. check if this is an amendment and name has changed, and indicate change.)

PHARO GLOBAL SELECTION FUND, LTD.

Filing Under (Check box(es) that apply): [ _] Rule 504 ] Rute 505 B<) Rute 506 [ section4s) [ JULOE
Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

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

Pharo Global Selection Fund, 1td.

Address of Exeeutive Offices (Number and Street, City, State, Zip Code) | Telephone Number
(Including Area Code)
Citco Fund Services (Curacao) N.V., Kaya Flamboyan #9, P.O. Box 4774, Curacao, Netherlands Antilles 5999-732-2222
Address of Prineipal Business Operations (Number and Strect, City, State, Zip Code) [ Telephone Number
(if different from Executive Offices) (Including Area Code}

Rrief Deseription of Business

Sceurities Investment PRQC ESSED

Type of Business Organization
] corporation D limited partnership, already formed other (please specify): %HJAN 0 7
[] busincss trust (] timited partnecship, to be formed Cayman Islands Exempted Cornpany ZUUg
Month Year
Actual or Estimated Date of Incorporation or Organization: [0]4] [0]8) B Actual O Esm;HOMSON REUTERS
Jurisdiction of Incorporation or Organization; (Enter two-letter U,S. Postal Service abbreviation for State: [FIIN]

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 instead of Form D (17CFR
235.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a natice in paper format on or after
Sepiember 15, 2008 but before Mareh 16, 2009. During that period, an issuer atso may file in paper format an initial notice using Form T (17 CFR 239.500% but, if it does,
the issuer must file amendments using Form D (17 CFR 235.500) and otherwise comply with all the requirements of § 230.503T,

Federal:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offening. A nolice is deemed filed with the U S. Securitics and Exchange
Commuission (SEC) on the carlier of the date it is received by the SEC at 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 certificd mail to that address.

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

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

Information Required. A new filing must contain 2l information requested. Amendments need only report the name of the issuer and offering, any changes thezeto, the
information requested in Part C, and any material changes from the information previously supplicd 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 (IJLOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notiee with the Securities Administrater in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the elaim for the exemption, a fec in the proper amount shall accompany this form. This notice shall be filed in the
appropriae 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, faiture to
file the a[:rroprlate 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 (9-08) Persons who respond to the collection of information contained in this form are not
required to respond unless 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 cquity securities of the issuer;
. Ezch executive 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.

N N I
Check Box(es) that Apply: [ promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual )

Ghisletta, Aldo

Bustness or Residence Address (Number and Swreet, City, State, Zip Code)

c/o dms Management Ltd_, P.Q. Box 31910, dms House, 20 Genesis Close, Grand Cayman K'Y 1-1208, Cayman Islands

Check Box(es) that Apply: [ promoter D Beneficial Owner D Execulive Officer Director D General andfor
Managing Partner

Full Name (Last name first, if individual}

Bree, David

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

Check Box(es) that Apply: D Promoter D Beneficia) Owner I:I Executive Officer D Director L—_] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

— — I ]
Check Box(es) that Apply: [ Promoter [] Beneficial Qwner [ Executive Officer (] Director E] General and/or
Managing Pariner
Full Name (Last name first, if individuat)
Bustiness or Residence Address  (Number and Street, City, State, Zip Code)
e —— — I
Check Boxfes) that Apply: [ Promoter [ Beneficial Owner [ Exzcutive Officer [ Direetor (] General andior
Managing Pariner
Full Name {Last name furst, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
A S — I — —
Check Box{es) that Apply: D Promoter L__l Beneficial Crwner ) Exeeutive Officer L__l Director D General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code})
— — N E—— S —
Check Box(es) that Apply: L] Promoter [:l Beneficial Owner [ ] Executive Officer ] Directar (] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)
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Has the issuer sold, or does the issver intend to s¢ll, to non-accredited investors in this offeing? ......coceeeecececee. RO I B <

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

2. What is the minimum investment that will be accepted from any individual? ... ... *$5.000,000
*Minimum may be waived by the fund in its discretion.
Yes No
3. Does the offering permit jo:nt ownership of a single unit? ..o ecices e e cnmesrere e [ D
4. Enter the information requested for each person whe 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. If a 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. 1f more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may sct forth the information for that broker or dealer only. Naone
Full Name (Lasl name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... . D All States
[AL} [AK] [AZ] [AR] [CA] [CO] cn {DE} [DC] {FL] [GA] [HI] (1D}
1) [IN] [LA] [KS} [KY] [LA] ME] MD]  [MA] M) [MN]  [MS] MO}
[MT] [NE] ] [NH] NJ] [NM] [NY] NC) [ND] {OH] [OK] {OR] [PA]
[RI) [sC] {sD) [TN] [TX] {UT] V1] IVA] [WA] [Wv] [WI) wy] [PR]
Full Name (Last name first, if individual)
Business or Residence A ddress (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™ oF check MAIVIOER] SLAES) ..\ vveeeraecrccrreeacerresterees sereesseraes saeaeeeessasressasaseesan sttt ameasmmm s smsan sasamnhassosEssnes Samans ammnseenmsnsessrasers iammrere D All States
{AL) [AK] [AZ) AR} [CA} {Co} ICT] {DE) IDCY {FL) [GA) 1341] ip)
[IL) [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] MO]
[MT] [NE] [NVv] [NH] N [NM] [NY] [NC] [ND] {OH] {OK] (OR] (PA)
(R7] [sc) (D) [TN} {TX] [um vl [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 Associated Broker of Dealer
““States in Which Person Listed Has Solicited or Intends to Solicit Prchasers
{Check “All States™ or check individua! States) ........ . EI All States
[AL] [AK]) [AZ) [AR} {CA] [cO] ([ [DE] foc] [FL} (GA] (HI) {1iD]
[TL] [N} [1A] (5] [KY] (LA] [ME] MD] [MA) M) [MN] fMS) MO)
(MT] [NE] [NV] [NH] [NT] [NM] [NY] (NC] [ND] [OH] [OK} {OR] [PA]
[RI] (5C) [SD] [TN] (TX] {uT] vT] [VA] [WA] [Wv] [wi) [wY] [PR]

(Use blank shest, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offcnng prlce of' sr:cunhes :ncluded in thls oﬁcnng and the 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 already exchanged.

Type of Security
Debt......
[J Common [] Preferred
Convertible Securities (including WaITants)..........cococeerceinnriins e se s e seessese e ssneenas
Partnership Interests...
Other (Specify: lelted Llabllltv Company Inlcrcsts)
Total ..

Answer also in Appendlx Cqumn 3 1f ﬁlmg under ULOE

2. 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 304, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer
is “none” or “zero.”

ACCIEAIEd TNVESLOIS ...ooteceeeecee et ce et ee e see s sm e e oo sesemee e cane srme e s enmsssaessssnnes sansssen snmsennes

Non-accredited Investors .. .
Total (for filings under Rulc 504 on[y)
Answer also in Appendix, Column 4, if f]mg undcr ULOE

3. If this filing is for an offering under Rule 504 or 503, enter the information requested for
all securities sold by the issuer, 1o 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 offering
RLE S0 e et e e e e e re e men e e e eaeare e nn e e e e
ReUIAHON A ... e e s ems s e sae s e nnrene e
Rule 504...
Total drere st rrn e nae s e et eeesmern e e emen . -
4, a. Fumish a statement ofa!l expenses in connection wnh the issuance and dlsmbutlon 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 s not known, furnish an estimate and check the box to the left
of the estimate.

TransSfer ABENS FEES ....oviimicieceier s s ree s se st evrs e nrneste s e s senesaas sesremssanstesvansrensssenenessenseressaresssrennesnsens
Printing and Engraving CostS ... ... sr et sevn s ceesesens e snes s s sets e ceresensresa s sess s s seassesessssseans
L L T
Accounting Fees ..

Engincering Fecs

Sales Commlssmns (Specnfy f'nders fees separately)

Other Expenses (identify) Miscellaneous (blue sky fees, duplicating, courier, etc.) ..c.o......

1 7Y VRO
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Aggregate Amount Already
Offering Price Sold
$ $
5 $
$ $
$ $
$100,000,000 $11.289.119
$100.000,000 $11,289,119
Apgregate
Number Dollar Amount
Investors of Purchases
3 $11,289.119
$0
$0
Type of Dollar Amount
Security Sold
$
h)
$
$
[ so
] %o
X $45.000
il %
!
- %0
....................... (< $10.000
[X] $35.000




b Enter the dlf’fcrcncc bctwccn thc aggregatc offcnng price given in response to Part C -
Question 1 and tofal expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds 1o the issuer.’ $99,945,000

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or pr0posed to
be used for cach of the purposes shown. If the amount for any purpose is not known, fumish
an estimate and check the box to the lefi 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
SAIATHES AN FELS . -vrrrvevrrsere e eerresess s ssses s ssss s ssssssess s sessesssssessnsss L) 3 Os___
Purchase of real estate.. ST [ ¢ R N .
Purchase, rental or [easmg and msta[latson ofmachlncry and equipment... TR [ £ Os
Construction or leasing of plant buildings and facilities................ . . s s
Acquisition of other businesses (including the vahue of securities mvolved in \hts oﬂ'enng Os
that may be used in exchange for the assets or securities of another issuer pursuant to a Os
merger).... -
Repaymenl ofmdebtedness OSSR I £ JODURU I £
Working capital.... “ e T I F s
Other (specify): to be used as descrlbed in Tssuer’s Informatlon Mcmorandum ...................... (s . (X] $99,945,000
Column Totals.........cccuenn. SO N I SR 1= X2 R 111
[Xi$99,945,000

Total Payments Llslcd (column lotals addcd)

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 signature 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.

s
Issuer (Print or Type) Signature / A_/ Date
PHARO GLOBAL SELECTION FUND, LTD. ) December |, 2003
Narne of Signer (Print or Type) Title of Signer (Print or Type)
\x\./' (- N U:-/\ %Qe,& Director
ATTENTION

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

84340634_1




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

0 X
See Appendix, Column 5, for state response.
2. The undersigned jssuer 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 state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the issucr 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 truc and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person,

/

Issuer (Print or Type)

PHARO GLOBAL SELECTION FUND, LTD.

Signature

Date

December H ,2008

Name (Print or Type)

Title {Print or Type)

Director

Instruction:

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