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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

¢

Washington, D.C. 20549 OMP Number: 32350076
TEMPORARY Estimated average burden
NOTICE OF SALE OF SECURITIES SEC Majj p
09000735 PURSUANT TO REGULATION D, Sech_g%(:essmg
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION JAN 2 7 2009

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

Class B Participating Shares WaSh[[!gop B E
Filing Under (Check box(es) that applyy: (] Rule 504 [J Rule 505 [ Rule 506 [] Section4(6) [J ULOE 110 K
Type of Fiting: [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issucr g ‘ PROCESSED

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.}

LYXOR/QIM FUND LIMITED FER 02 2009
Address of Executive Offices {Numbcr and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)
18 Esplanade, St. Helier, Jersey, JE4 RRT FLIARANMN AdTs
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone hqlw NG

(if different from Executive Offices)

Brief Description of Business; To generate an absalute performance over time by investing in a select group of funds or funds of funds including, but not limited to
funds sub-managed by Lyxor Asset Management S.A,

Type of Business Organization
[ corporation [J limited partnership, already formed B other (please specify): multi-class
[ business trust 3 limited partnership, to be formed investment company with fimited liability

Month Ycar

Actual or Estimated Date of Incorporation or Organization: T3] [0]s | BJ Actunl  [] Estimated

lurisdiction of Incorporation or Organization: (Enter two letier U.S. Postal Service abbreviation for State:
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 instcad of Form D (17
CFR 239.500) only to issucrs that file 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 issuer 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 otherwise
comply with all the requircments of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S,
Sccuritics and Exchange Commission {SEC) on the carlicr of the datc it is reecived by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where to File: 1).S. Sccuritics and Exchange Commission, 100 F Strect, 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 copics 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 Pant C, and any material changes rom 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 fedceral filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Sceuritics Administrator in
cach statc where sales arc 1o be, or have been made, 1f 8 state requires the payment of a fee as a precondition to the claim for the exempticn, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, The
Appendix to the notice constituies a pan 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. Cenversely, 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 infermatien contained in this form 1of%
are not required to respond unless the form displays » currently valid OMB
control number,
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e  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% of more of a class of cquity sccuritics of the issuer;

+  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner of partaership issucrs.

Check Box{cs} that Apply: (] Promoter [J Beneficial Owner [ Executive Officer

[ Dircctor

B General and/or
Managing Partner*

Full Name (Last name first, if individual)
SG Hambros Fund Managers {Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helicr, Jersey, JE4 8PR

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

17 Cours Valmy, 92800 Puteaux, France

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner  [J Excoutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Briand, Gildas Joscph Owen

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

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel islands

Check Box{cs) that Apply: [ Prometer  [J Beneficial Owner ] Exccutive Officer B Director ] General and’or
Managing Partner

Full Name (Last name first, if individual)

Chambers, Brian Christopher

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

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands

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

Full Name (Last name first, if individual)

Jarray, Thouraya

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

17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box{es) that Apply: El Promoter [ Beneficiat Owner [ Exceutive Officer B Director  [J General and/or
Managing Partner

Full Name {Last namec first, if individual)

Erdely, Lionel

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

[7, Cours Valmy, 92987 Paris—Le Defense Cedex, France

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

Dircctor

[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Toryancy, Alastajr William

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

Le Rond Point, Le Pont du Val_St. Brelade, Jersey JE3 BIP

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

* Manager
** Sub-Manager
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a &
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. Does the offering permit joint ownership of 8 SINLE URIET o ricueereicierernrecerisee s rsst s s sasse s s [ a
4.  Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
1f a person to be listed is an associated person or agent of a broket 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.
Full Name (Last name first, if individual)
SG Americas Sceurities, LLC
Business or Residence Address (Number and Street, City, State, Zip Codce)
1221 Avenue of the Americas, New York, NY 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndividUAl SIALES) . ... s et s s b e 108 X All States
A [a] [Az] [#F] [ca] [Eo] [ [E] [od] [ [Ga) [CE
] [ [Ca) [xks] [xy] [Cal [Me} [Mp] [Mma] [ wi] [Mn] [ MS] [ MO]
fmr] [e] [V [mna] [w] [eM] NY [rc] [xp] [ou] [ox]
Rl sc] o] [Oon] [x] [ ] [val [wal [wv] [wo]  [wy]  [Cer ]
Full Name (Last name first, if individual)
Busincss 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 Stales” of Chick IMAIVIAUAL SIALES}..........vvereerreoeie b sorssiesssiess e sis e snssssere s s s sssress R8s e be s 4 b e bR bR SaE 0101 £ All States
Cac] [ak] [az] [ar] fca] [co] [cr] [DE] (k] [Ga] [H] [
L] [wv] [a] [xs] [xky] [ra] [ME (Mp] [ma] [M] [mN] [Mms] [mMO]
fmr] [ne] [wv] [wE] [NM] [weMm])] [NY] [xwcl [no] [on] [ok] [or] [ rAl
(R] [sc] [ [OnN] [x] v O] [(ad [wal [wy] [wo] [Dwy]  [LerY
Full Name (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™ oF CheCk iNAIVIUAL SIS ....cvecvieve e teeriesirseses e esessisssnesssessessssesseres sesssesessessesecsses (414108 1 LEALISE S P SRS 1AL 1 RS RRL SRS BRSSO R SRR oen [ All States
[(ac] [ak] [Az] [arR] [ca] [co] [ecr] [pE] [oc] [F] [Ga] [m] [0}
o] O] A [Exs]) ] [a] [ME] [mo] [mMa]l [M] [wmn] [Ms]| [ MO]
[mt] [NE] [Nv] [NH] [N] [sm] [Ny] [nNc] [[ND] [ov] [ok] [ORrR] [_PA]
Lee ] [sc] [so] [] [x] [ur}] [a§ [va] [wa] [wv] [wi] [wv] [PR]

{Use blank sheet, or copy and use additional eopics of this shect, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issucr, if the issucr has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;

«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Qwner  [J Executive Officer

—
Director

[ General and/or
Managing Partner

Full Name (Last name fiest, if individual}
Meyer, Gustav

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

Check Box(es) that Apply: E Promoter -I:) Beneficial Owner ] 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})

Check Box{es) that Apply: E Promoter [ Beneficial Owner [ Exccutive Officer [ Director [ Genera) andfor
Managing Pariner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: ﬁ Promoter E] Beneficial Owner [ Exccutive Officer [ Director E General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: E Promoter (] Beneficiat Owner  [J Exceutive Officer E Director [ 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: Ifl Promoter E] Beneficial Owner [ Exccutive Officer [ Director ﬁ Genceral 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: ﬂ Promoter a Beneficial Owner [ Exccutive Officer _E] Director a General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Enter the aggregate offering price of securitics included in this offering 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.

Aggregate
Type of Sccurity Offering Price

Amount Alrcady
Sold

$

EQUILY v e et ettt e st s s e ensere. $900,000,000

$700,000

[ Common [] Preferred

Convertible Securities (INCIMAING WAITARLS) c....c.vveevcr e st st sossnsnes

PATtNETSIID INTETESIS coovvverrivversusierssssssssssssmssssss esssssssssss et sy b s sss s sssas s ss vt s bbbt E st bt enns )

Other (Specify TSRO OO UTUSRUTUOURTSUROVRURY.

$700,000

TOLAL vt es e seeness e s b s e AR ey b ssnsnssnsensssess 900,000,000
Answer also in Appendix, Column 3, if filing under ULOE, '

Enter the number of accredited and non-accredited investors who have purchased seccurities in this
offering and the aggregate dollar amounts of their purchascs, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their
purchases on the 1otal lines. Enter “0” if answer is “none™ or *'zere.”

Number
Investors

ACCIEAILEH INVESIOLS 1o ovvteeertiee st et seae st st et bt b e aE e et s R e 2

Aggregale
Dollar Amount
of Purchases

$700,000

INON-ACETCAILEA EIVESLOFS ... eevevs v ecesisis bt st siss e et v s e esear s ems s st sh e b bt 10 b A et shsE oA RL RIS RE RS S 01

$

Total (for filings under Rulc 504 0nly) ... e e s s st

S

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

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

Type of
Type of offering Security

Dollar Amount
Sold

REEUIALION A orovvrerieemsiciri sttt sscaess st e b rmse s b 48 SR8 4100148418109 88 4R 81120 S

TR 1t ritrverstaresrrasessresvesssraemsssesa e bas et es sebs ot seEse s et o0 8 o o8 44 E 14U LR 48 RERE NSRS RSP BRSSP R e R bR R e s

&3 A Y oy

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencics. If the ameunt of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,

Transfer Agent’s Fees..o.ovinnn.

Printing ANt ENBIAVINE COBIS ..o rremsiets i b1 s 10001 0119418083 11141 582018 £ SRR 010

LRI FOOS ittt s sttt LR RS8R 14 R LR RS
F T4 Y- 8 o= OO OO OO PS ST IS TP PN
Sales Commissions (specify finders’ fEes SEParately) ...t s s

* Otlier Expenses (identify)

TTOLBL 1. svvevvstirverstsasssensmtmresseesseseaevessbesesesessas s baesbesee4a s se FaeRat s ee e sas o8 esemed b EodBERE B4 048R ER 4P 11480714858 LR 18RRS44 15 AR A AR RR AR S ne R R E TR
A e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C - Question |
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
PrOCEEdS L0 N ISSUCT." L .uiiiiiiiiis it i st st s scsss st ba st b s b 418 a4 148 180 4 bt b e s et e s e e $499.992,500

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for
cach of the purposes shown, 1f the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part € - Question 4,b above.

Payments to
Officers,
Ditectors, & Payments To
Affiliates Others
SBEATIES BIIA FEES . er.eeerevevoeoevernsossssrereesssoosrassessssssssssssasss s sesssssessssssse s sesssssssbasssanss tsessssstsosssstssassasssssssssssrese 043 ''Os
PUTCHASE OF FCAN ESIAE wovvvvevvverssssssvasssssasmssssssasmsnssssssmsssssssosssssessmsassstomssstsssssssssssessssssssssossssssssmsssesssmsssssasssssscses L] 9 Os
Purchase, rental or leasing and installation of machinery
Construction or lcasing of plant buildings and FACIHUES ..c.v..eorec e sescsmsessssensssssssssmsssssssssssessasesssssserisins L) $ Os
Acquisitions of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sceuritics of another
issucr pursuant to 8 METECT) e rnrsseneresmsensess .Os Os
RPAYINENL OF INAEDICANESS .....ooooves.cvesvrveeseessssesmee 21 se0m 82125854 8RR R8RSR R 8RR L8 Os
WOTKINE CAPIAL...1ecictiere et sirrs et et as st s st s s ams b smd et s bbb e b s b e bbb Sa PR b TP R O $499,992,500 Os
Other (specify): Os Os
[Js Os
Column Totals: O $499.992,500 Bs
Total Payments Listed (COlUmn totals added) ... Lo 5499,992,500

D. FEDERAL SIGNATURE

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. Securitics 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,

Issuer (Print or Type) : Signamr@ \; )7 Date
e ‘T .:_S_ qﬁ(

Lyxor/QIM Fund Limited Jonuawry ©q, 009

v

Name of Signer (Print or Type) 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 criminal violations. (See 18 U.S.C. 1001.)
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