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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION X
Washington, D.C. 20549 OMB Number: 32350076

‘ Expires: December 31, 2008
._ TEMPORARY Estimated average burden

U e

PURSUANT TO REGULATION D, SEC Mail Processing
SECTION 4(6), AND/OR Section
UNIFORM LIMITED OFFERING EXEMPTION JAN 2 1 7800

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Class B Participating Shares it
Filing Under {Check box{cs) that apply)y: [ Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [J ULOE WdSnmgton’ DC
'

Type of Filing; [J New Filing B Amendment 1‘0 : ': EE SED

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer FEB 0 9 20[}9

Name of Issuct ([ check if this is an amendment and namc has changed, and indicate change.) ¢
Lyxor/Altis Fund Limited THOMSQN_REUTER\-

Address of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including'Arca Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828

Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if differemt from Executive Offices)

Bricf Description of Business: To scck medium term capital appreciation and to achieve absotute retum with commensurate risk through investments in futures and
options.

Type of Business Organization
[ corporation ] limited partnership, alrcady formed B other {please specify): multi-class
[ busincss trust [ limited partnership, to be formed investmen! company with limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization: [v o] [ o141 B Actual [ Estimated

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

GENERAL INSTRUCTIONS: Note: This is a speciat Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that filc with the Commission a notice on Temporary Form D (17 CFR 239,500T) 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 issucr also may file in paper format an
initial noticc using Form D {17 CFR 239,500 but, if it docs, the issucr must file amendments using Form D (17 CFR 239,500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
: Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et
i seq. or 15 U.S.C. 77d(6).
When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the US.
Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccuritics and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr 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 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 (ULOE) for sales of sccuritics in those states that
have adopted ULOE and that have adopted this form. Issucrs relying upon ULOE must fite a scparte notice with the Sccurities Administrator in
cach state where sales are to be, or have been made. 1f o state requires the payment of a fee as a precondition wo the ¢laim for the exemptien, a
fee in the proper amount shall accompany this form. This notice shall be filed in the approprialc 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
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 (9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required to respond unless the form displays o currently valid OMB
control number.
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issucr, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% of more of 2 class of cquity sccurities of the issucr;

»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: E Promaoter E Beneficial Qwner E Exccutive Officer [ Dircctor B General andfor
: Managing Partner*
Full Name (Last name first, if individual)
SG Hambros Fund Managers (Jersey) Limited
Busincss or Residence Address {Number and Street, City, State, Zip Codc)
18 Esplanade, St. Helier, Jersey, JE4 8PR
Check Box(es) that Apply: [J Promoter  {{] Beneficial Owner [ Executive Officer  [J Director [ General and/or
Managing Partner**
Full Name {Last name first, if individual)
Lyxor Asset Management S.A.
Business or Residence Address (Number and Street, City, State, Zip Code)
I7 Cours Valmy, 92800 Putcaux, France
Check Box(cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer B Dircctor [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Briand, Gildas Joseph Owen

Business of Residence Address (Number and Street, City, State, Zip Code)
18 Esplanadc, Saint Helicr, Jerscy, JE4 BPR Channel [slands

Check Box{cs) that Apply: £ Promoter [ Beneficial Owner [ Executive Officer

64 Director

[ General and/or
Managing Partner

Full Name (Last name first, il individual)
Chambers, Brian Christopher

Busincss or Residence Address {Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jerscy, JE4 8PR Channel Islands

Check Box(cs) that Apply: [J Promoter (] Beneficial Owner [ Exccutive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Jarray, Thouraya

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(es) that Apply: {] Promoter  [[] Beneficial OQwner ] Exccutive Qfficer

X Director

] General andfor
Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—Le¢ Defense Cedex, France

Check Box(cs) that Apply: [J Promoter  [] Beneficial Owner [ Exceutive Officer

K Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Torvancy, Alastair William

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

Le Rond Point, Lc Pont du Val, St. Brelade, Jersev JE3 8JP

{Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary)

* Manager
** Sub-Manager
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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 dircet the vote or disposition of, 10% of more of a class of cquity securities of the issuer;
*  Each 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.

Check Box(cs) that Apply: [] Promoter [ Beneficial Qwner [ Executive Officer mimctor [7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Meyer, Gustay

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Northdale, La Ruc de la Ville au Neveu, St. Ouen, Jersey, JE3 2DU

Check Box(es) that Apply: [J Promoter [ 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)

Check Box({cs) that Apply: [J Promoter [ Beneficial Owner ﬁ Exccutive Officer [ ] Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: L] Promoter  [] Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Dircctor  [J 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: [J Prometer (] Beneficial Owner E] Exccutive Officer [} Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box{cs) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Parner

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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? ..o ennecrenmeeceasseneens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $100,000
Yes No
3. Doces the offering permit joint ownership of a single Unit? . = O
4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registercd 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.
Full Name (Last name first, if individual)
SG Americas Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenuc of the Americas, New York, NY 10020
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States™ or check individUal SUBICS).....vu it et ssas s sk e s s enr e [ Al States
A) [k [Az] [AR] [ca] [co] [ [ee] [oc] [r]) [cal [w] [D]
] [N [al [ks] Lky] [ta] [MD] [mMa]l [m] [wy] [us] [MO]
mt] [wE] [wv] [mna] [] [em] [wy] [nc] [mo] [Cou] [ox]l [or] [ral
m] s o] [ Ox] 0o O A Al o) O
Full Namc {Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Namec of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or cheek Individual STEIES) ... ocor i ssb s s s et e ettt [ All States
(ar] [Ak] [az] (Car] [ea] [co] [er] [epe] [ec] [F] [Ga]l [w] [ D]
o] [~ [Da] [Cks] [ky] [ea] [me] [mo} [Ma] [] [mn] [MS] [MO]
[mr] [Ne] [nv] [ne] [N ] [nNM]  [NY] [LNC] [ND] 6] [ok] [or] [Pa]
[rR] (=€ [so] [v] [Cex] [ur] o] [val [Bval [wy] [wi] [wy ] [eR]
Full Namc {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 Solicited or Intends to Solicit Purchasers
{Check “All States' or Check INAIVIAUAL SIRIEEY 1.viiuerirririrrrrsrressse e coscescrces e e ms s ssis st ab bt ses a8 bbb b4 28B40 888 e e FSbae bbb AR A e R R 00 3 Al States
{ AL] | Aak] | AZz] L|[aArR] [ cCa [co] [er] [oE] [Doc]l [Fl lea] [H] Lip]
] [iwn] [1a] [ks] [xy] [ta]l [MeE] [mMD] [mMa] [mi] [mN] [Ms] [Mo]
wvr] [Ne] [nv] [we] [] [m] [wvy] [nc] [Ep] [ou] [ok] [or] [PAl]
] ] ] O] [xJ ol Oa] va]l [wa]l [Dwv] [Cwi] (wy] [er]

(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

1. Enter the aggregate offering pricc of sccuritics included in this offering and the total amount
already sold. Enter “0™ if answer is “none” or “zero.” 1 the transaction is an cxchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold

EQUILY e e eees it st st s er s asensanss rernreemererenetesemensberemseneens 3908,000,000 $200,000
[ Common [ Preferred

Convertible Securities (INCTUAING WOTERNIS Y, .cvc.cceeeer e imuseerssomsecesrossersmemscseemims e seemes st s bsss st srsiesss 9 s

T vvvvssvevsrssns e svrse st sre s smees s sessas s s e et s b st s sttt ssnnsss s nnns S O00,000,000 $200,000

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter thc number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doller amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0" if answer 15 "none™ or “z¢ro,”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors........ | $200,000

NON-CCTOAILCA IVESLOTS . 11iversrer erresscsaessstessrmsase s tsesens et amst by 64000 1184041438840 HRE S S5 1 EE S 1 SRTE B4R 0P AR eE b et bt s et $

Total (for filings under RUIE 509 OMIYY ot s st seemes s seb st sssis st st s st srsassne $

Answer also in Appendix, Column 4, if filing under ULOE.

1. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering, Classify securitics by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Sccurity Sold

REGUIALION A L.oivveiieirisscnnsirsssisssmsssss s b ss sttt be b AR 44 AR 1RSSR HE R SRRSO 1 P 1 b s

@ o Y

TOUR 1ivcirisivrit s csaiserben s s s s aress s saseyasessasas st seassesameas st sess ses st smemsma s snese bheehdE I AA AL RE B4 04448 ESE PR E I8V A1 1 e s ema bbbt s

4. a Fumnish a statememt of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering.  Exclude amounts rclating solcly o organization expenses of the insurer.
The information may be given as subject to future contingencics. 15 the amoum of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs ...t resss e

LA FOCS..uuvuireriuresssessssasnesenseatss b sssns sesssssrtse st s0mss 1448004048450 8t 202140 820 8004 AR AA A 814 E LR AR 100 1R AR SRRSO SRR S s
ACCOUNUILE FOOS ottt e e e s e 820 144 08 Lo L SE e e o AR IR b 0
Sales Commissions (specify finders” fees SEPArBIEIYY ..o it e

Other Expenses {identify)

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

b. Enter the diffcrence between the aggregate offering price given in response to Part C - Question |
and total ¢xpenses furnished in response to Part C - Question 4.a. This difference is the “adjusicd gross
PTOCEEAS 10 BC ISSUBE. ™ 111 ievitiiriiretieisisicars st s s ems et st args et mem st s mea s sbss s s bbb e s b ema s b e 100

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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 sct forth in response to Part C - Question 4.b above.

$409,992.500

Payments to
Officers,
Dircctors, & Payments To
Affiliates Others
SAIAMES AN FECS..urvvvcirruiieseeesssesesssssseeeessas aresse s aae s essb s s bbbt sttt s ns st are bt ssimr st nnssie (O ) YO
PUFCRASE GF FERI CSLALE 111vvvesrerssescesestsormeseeseseesees e ses e eeseeesssseseeessessees s seosseses e eescaeesisesssssmstsass messcsensansessressmneees hd 9 s
Purchase, rental or leasing and installation of machinery
AN CQUIPIICIL vy seevsessss e ses e s sssssssbeceebs e sent bbb et stcsmssssss s ssssssmnsarssssssessissessesssnes L) 9 Os
Construction or leasing of plant buildings and FACHIHCS ... e sercoreesrenssesssssrssencsssssrsssiesssscossmseissens L $ Os
Acquisitions of other busincsses (including the value of securitics involved in this
offering that may be uscd in exchange for the asscts or securities of another
[SSUET PUTSUALT 1O B MIEEREEY Lvuverrserermessvvsssssssensssesssescs esssesssssssasseen O s Os
Repaymenil of INACBIEANTSES ..vcevvrmrerrirserssss e ssmsescesrmves s bsses e sissssss b sssssas s sessbas st ssn st et 3 sbbas s Os
WOLKIG CAPHAL c..ooeo oo eveeeessees e ssmeeesseees s ssmsetssssssssassssasses s sssssssssssaseres s soesessnneccesonneeesioe ) $499,992,500 s
Other (specify): Os Os
s Os
Column Totals: [ $499.992.500 s

Total Payments Listcd (column totals added) ..ot st s s

e ) $499,992,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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 fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)}

Signaturag i//;;

Lyxor/Altis Fund Limited

Date

Jenuaryr A, 2009

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

Carl Eifler Attomey-in-Fact

"The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where Fund expenses are not solely attributable to a
particular Class Fund, Lyxor Asset Management S.A. as sub-manager (the “Sub-Manager”), will allocate them between the Class Funds on a basis
the Sub-Manager considers equitable. Investors are subject to various quarterly fees (measured by NAV) as well as a quarterly performance fee

payable subject to a high water mark. Such fees and expenses are not presently quantifiable.

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violatlons. (See 18 U.S.C. 1001.)
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