UNITED STATES UMDB APPROV AL
SECURITIES AND EXCHANGE COMMISSION i —
Washington, D.C. 20549 OMB NUMBER: -’2}3‘0076
@ é’\(\g Expires: September 30, 2008
%(oc@ TEMPORARY Estimated average burden
A aot FORM D hours per response ................ 4.00

X - NOTICE OF SALE OF SECURITIES
W 509 PURSUANT TO REGULATION D,
08 SECTION 4(6), AND/OR PROCESSED
UNIFORM LIMITED OFFERING EXEMPTION AN 16 7008 2

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} THOM“O\\’ PPU?E
Membership Interests in Leblon Value Hedge Fund LLC ‘3 (AR {¥ in-Rs
Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O ULCE

Type of Filing: 8 NewFiling 3 Amendment

A, BASICIDENTIFICATION DATA

I Enter the information requested about the issuer

Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) _

Leblon Yalue Hedge Fund LLC

Address of Principal Business Operations  {Number And Street, City, State, Zip phone Number (In
(if different from Executive Offices)

Address of Exceuttve Offices {Number and Street, City. State. Zip Code) Telephone Number (Ine
Av. Niemeyer, 2, Suite 201, Rio de Janciro, RJ - 22450-220 Brazil | (55) 21-3206-7300
Code) ‘Teleph 09000477

Bricef Description of Business
Investment Fund

Type of Business Organization

O  corporation a limited partnershup, already formed X other (please specify): Limited Liability Company
[0 business trust ] limited partnership, to be formed
Muonth Yeur
Actual vr Estimated Date of Incorporation or Organization: 10 { 08 E Actuzl 0 Estimated
Jurisdiction of [ncorpuration or Organization:  (Enter twe-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CTR 239.500T) that is available to be filed instead of Form D (17 CFR
239.500) onty to issuers that file with the Commissien a notice on Temporary Form [ (17 CFR 239.3007) or an amendment to such a notice in paper format on
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 I {{7 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.300) and otherwise comply with all the requirements of § 230.503T.
Federal:

HWho Musr File: All issuers making an otfering of securities in reliance on an exception under Regulation I} or Section 4(¢). 17 CFR 230,501 et seq. or 15
US.CI7d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S, Securities and
Exchange Commission {8EC) on the earlier 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
itis due, on the date it was mailed by United Staies registered or certified mail to the address.

Hhere To Fite: U.S. Securities and Exchange Commission, 100 F Street, N.E., 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. The copy not manually signed must be a
photacopy of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must comtain all information 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
net be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted ULOE
and that have adopted this form. Tssuers relying on ULQE must file a separate notice with the Securitics Administrator in each state where sales are t be, or
have been made. Ifa state requires the payment of a fee s a precondition to the claim for the exemption. a fee in the proper amount shall accompany this form.
This notice shalt be filed in the appropriate states in pecordance with state law. The Appendix to the netice censtitutes 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 resultin a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

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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A. BASIC IDENTITICATION 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 beneficiat owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the

issuer;

Each executive officer and director of corporate issuers and of eorporate general and managing partners of parinership issuers: and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter O Beneficial Qwner O Executive Officer 0 Director

B General and/or
Manuging Partner
(Managing Member)

. Full Name (Last name first, if individual)

Leblon Equities Gestiio de Recursos Ltda.

Business or Residence Address {Number and Street, City, State, Zip Code)
Av, Niemeyer, 2, Suite 201, Rio de Janciro, RJ - 22450-220, Brazil

Check Dox{es) that Apply: O Promoter O Beneficial Owner {0 Executive & Director
Officet/Manager

O General and/or
Managing Partner

Full Name (Lust name first, if individual)

Pedro Hermes da Fonseca Rudge

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

c/o Lehlon Equities Gestilo de Recursos Ltda. Av. Niemeyer, 2, Suite 201, Rio de Janciro, R — 22450-220, Brauil

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive @ Director
OfhcerManager

[ General andfor
Managing Partner

Full Name (Last nzme fist, if individual)

Marcelo Mesquita de Sigueira Filho

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/fo Leblon Equities Gestio de Recursos Lida, Av. Niemever, 2, Suite 201, Rio de Joneire, RJ - 22450-220

Check Box(es) that Apply: O Promoter 01 Beneficial Owner [ Executive B Director
Officer’Manager

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pedro Henrique Chermont de Miranda

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Leblon Equities Gestiio de Recursos Ltda, Av. Niemeyer. 2, Suite 201, Rio de Janeiro, RJ - 22450-220

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive & Director
Offtcer/Manager

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Felipe Demori Clawdino

Business or Residence Address (Number and Street. City, State, Zip Code)
¢/o Lebton Equities Gestao de Recursos Ltda, Av, Niemever, 2, Suite 201, Rio de Janeiro, RJ = 22450-220

Check Box{es) that Apply: £ Promoter @ Beneficial Owner O Executive Officer O Dircetor

[ General and/or
Managing Partner

Full Name {Last name f{irst, il individual)
Farallon Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
| Maritime Plaza, Suite 2100, San Francisco CA 94111

Check Box(es) that Apply: O Promoter 0O Beneticial Owner O Executive Officer O Director

O Genemal and/or
Managing Fartner

Full Name (Last name first, if individual}

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

Check Box(es) thut Apply: O Promoter O Beneficial Owner O Exceutive 8 Director
Officer/Manager

0 General and/er
Managing Partner

Full Name (Last name {irst, if individual)

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

(Use blank sheet, or copy and use additional copies of his sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has ihe issuer sold, or does the issuer inend to sell, to non-accredited investors in this offering? ..o i [}
Answer also in Appendix, Column 2, if filing under ULOL.
2, What is the minimum investment that will be accepted from any iNAIVIAUBET ....o.crvieiiec e e S500,000
Yes No
3 Docs the offering permit joint ownership of @ singhle UNIE? et s O E9
4. Enter the information requested for each person who has been or will be paid or givenr, directly or indirectly, any commission ar
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 stutes, list the name of the
broker or dealer. If more than five (5) persons to he listed are associated persons of such a broker or dealer, you may set torth the
informatien for that broker or dealer only.
Full Name (Iast name first, it individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Sobicited or Intends to Solicit Purchasers
(Check "All States™ or cheek INdIvIANAl STALER) .vov..viii. ettt ss ettt s bbb es O Al Swues

o]

=
9}

NC H R A

VA

51 [E]
] E]E]

=] (2] [2] [=]

3] 2] [E] [
EIEIEE

Full Name (Last name first, if individualy
N/A

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

Name of Associated Broker or Dealer
NIA

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

) @ [®]
@ &

B @ ©
N [
OK

W & ®

VT

H

S EIE E

2 [E] 2]
Zl (3] ] =
[3]

Full Name (Last name tirst, if individual)
N/A

Business or Residence Address {Number and Street, City, State, Zip Code)
N/A

Name af Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual States)............... ettt 1o sa et e e et e A A ee e e bt ettt ens s s et em st ana et etetereeae O All States

MO

H

HEEE
5|8

5@
]

Z
£ [l ]
JEE
EE

{Use Blank sheet, 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

l. Enter the aggregute offering price of securitics included in this offering and the total amount already sold.
Eater “0" if the answer is “none™ or “zere." 1f the transaction is an exchange offering, check this box O and
indicate inn the columns betow the amounts of the securities offered for exchange and already exchanged.

40f9

Agpregate Amount
Types of Security Offering Price Already Seld
IDEDBE ..ttt bbb R 8RR R R bR R Rt S b3
Equity {Membershipd INEErestsd .o e e er e SUnlimited $1,919,260.99
0O Commen O Preferred
Convertible Sectritics (InCIUding WArTAIMS ). ......ocovivi ettt r e s s 3
PArINETSRID IMIEFESIS o.oiuetiiiisictctece e e et sseses s aseses s ssess b8 st smest e e s ens 8 S5 s e em b ems e e bras e ereen S 3
Other (Specify b ettt et e e e bbb 8 $
TORAL Lottt et bttt ettt s b s e b e bt b et ea e et en et em et ans SUnlimited $1,919,260.99
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securities in this ofTering and
the aggregate dollar amounts of their purchases. Tor offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the tesal lines, Lnter “07
if answer is “'none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCTEAME FMVESLIOTS «...ovireereusivivasrtssens s resees e raseas e oo ar e ra 410058110848 o8R8t e e me et e st e sepey g nes i $1,919,260.99
NON-2ECTEAIRE INVESIONS L..ouiviiiiicinit i ettt secs s b raessarres $
Total (for filings under Rule 504 001y} ..o e $
Answer also in Appendix, Column 4. if filing under ULOE.
3 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 ihe twelve (12) months prior to the first sale of
securities in this oftering. Classify securities by tvpe listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. etttk rr st b b s e s e e be e R er SR Rt en et e asa e e e e b rr s e e $
REBUEATION A oottt et et s et bt e $
RULIE S04 oottt et ee e ems et st ettt e be st ema s s et en st e et et em bt s e bes e S
TOAL Loovoveoreereesenrenressenses et s s ness e8RS S RE S ERR 4 1 AP Rt $
4. a. Fumish a statemens of all expenses in connection with the issuance and distribution of the securities in this
offering. Exctude 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.
TANSTEr AZENES FEBES oot s et ceeae ettt et et et st a e s b ch e s et et a e ee st ee e b et e d e rb et a 5
Printing and ENETAVINE COSIS ....o.ovvcviceiceieeees et stestess s st ees s s s s s s et ettt smsemssmsemsams s ersessens s ] $
LEZAI FRES .ottt et ettt b et ee e e s st e be A et e A enb eSS n et s s e s st bh s s sttt en ® $60.,000.00
ACCOUNTING FES ©.vovuitiitiiistetiotenissscabis s os e ta0ssrves 04 eebbss o1 e ot b8 400114 b4 0 o4 1 4 08040 0 R 4 a4t HE e be ot ek b en e Q s
ENPIICEEINE FOCS it ettt e et s st e sa sttt s s s e s s mas s es a8 £ eene e st et nt e s be et st emn e s ean =] $
Sules Commissions (specify fnders’ tees SEPATAELY) 1.....iviieiies e st e ser et bbbttt a $
Other Expenses (Identify) et ettt e a §
TOTAT .oues ittt bbbt b bttt s et et 58 ek £ £t et 45 Rs e hees et ] £60,000.00




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

b. Enter the difference between the apgregate offering price given in response 1o Part € — Question |
and total expenses fumished in response to Part € — Question 4.a. This difference is the “adjusted pross proceeds
B0 T8 IS SUET. ™ oottt o ctits ot ettt ettt e ber bt e R et s Rt eR e e e e et e

5. Indicate helow the amount of 1the adjusted gross proceeds to the issuer used or proposed 1o be used lor each of the
purposes shown. [f the amount for any purpose is not known, fumish an estimate and check the box 1o 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.

Pavments to

SUnlimited

Officers,
Directars, & Payments to
Affiliates Others
PUTERASE O TEAL BSLALE 1o\t iiirsiivss et os e vt et ee et es s ee e e pa 1 e et e 2o b 1ot e et e ee st e e 0% C$
Purchase, rental or teasing and installation of machinery
Construction or leasing of plant buildings and ACIHES ........o.oooorve e e s 0% as
Acquisition of ether businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUBNL 10 Q MEIEEL ..o cveeee e e et eeesee et eeeeeemane et eesraeseea eess s s e sas bbb asr b e b re e et cr st e e e (W (R
Repayment 0F I0AEBICANUSS .....o.oie s et et cae e aec et emee e e et e ee e e e as Os
WOTKING CAPITAL oot ekttt st e a1 a4 SR o0 e e e e e e ni e e 0% 0%
Other (specify): Investment in accordance with the Fund’s objectives ® Unlimited O3F
Cs O3
Column Totals ... ® Unlimited O§
Total Payments Listed (column totals added) ..ot e & Unlimited

D, FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following signatre
constitutes an undertaking by the issuer to furnish to the U.S Securitivs and Exchange Commission. upon written request of its staff, the information furnished by

the issuer to any non-accredited vestor pursuant to paragraph (b 2) of Rule 502. .

Issuer {Print or Type) Signature Date

L.eblon Equities Partners Fund LLC y M/ Jan 5™, 2009

By: Leblon Equities Gestdio de Recursos Ltg

Manager
Name of Signer (Print or Type) Title of Signd (Print or Type) |
Pedro Hermes da Fonseca Authorized signatories

Felipe Demori Claudine

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal vivlations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

i Is any party described in 17 CFR 230.262 pl'LbLﬁﬂ\r suby.Lt to any of the d:squahf'canun Yes
provisions of such rule? .. et ATttt e an s enean et s nee u] [m}

Sce Appendix. Cotumn 5. for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a natice on Form D {17 CFR 232.500)

5
at such times as required by state law.

3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 netice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be trie and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person,

Date

Issuer (Print or Type) Stgnature
Jan 5™, 2009

Leblon Equities Partners Fund LLC

Ry: Leblon Equities Gestiio de Recursos Ltdg
Manager

Name (Print or Type)
Pedro Hermes da Fonseca

Felipe Demori Claudino

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 manually signed, Any copivs not manually signed must be photocopies of the manually signed copy or bear tvped or printed signatures,
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B-ltem 1)

L ¥

Type of security

and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in Stite
(Pant C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Unfimited
amoeunt of
Membership
Interests

Number of
Aceredited
Investors

Number of
Nouo-Accredited

Amount Investors

Amotint

Yes No

AL

AZ

AR

CA

1 $1.919.260.99

Cco

DE

FL

GA

HI

iL

N

1A

KS

KY

ME

MD

MA

Ml

MN

MS
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APPENDIX

(5]

Intend to sell to
non-accredited
investors in State
{Part B-[tem 1}

Type of security

and aggregate
offering price
offered in slate
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Unlimited
amount of
Membership
Interests

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Anmount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

on

OK

OR

PA

Rl

sC

SD

TN

VA

WA

WV
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APPENDIX |
1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach
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-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Untimited
amount of Number of Number of
Membership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
WY
PR
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