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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washingten, D.C. 20549 OME Number: 32350076

A b verage bden
TEMFORARY Estimated average burden

FORM D hours per response.....en 4.00

09000736 PURSUANT TO REGULATION D, SEC Majy Procese;
SECTION 4(6), AND/OR Section  Sing
UNIFORM LIMITED OFFERING EXEMPTION JA
N ? 1 20~
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) o ey
Class B Participating Shares .7
Filing Under (Check box(cs) that apply): [] Rule 504 [J Rule 505 [R Rule 506 [ Section4(6) [ ULOE ""ﬂsmngmn

Type of Filing: [J New Filing B Amendment

ipRBCESSED
A. BASIC IDENTIFICATION DATA LILMY

1. Enter the information requested about the issuer FEB 0 2 Zung

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

LyxorfWesley Capital Fund Limited THnMSQN_REUTERS
Address of Exccutive Offices {Number and Strect, City, State, Zip Codc} | Telephone Number (lm':l'uaixg'ﬁrca ode)

18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Bricf Description of Business: To achieve consistent and superior returns while maintaining below average portfolio volatitity and limited correlation with wraditional
securitics investments.

Type of Business Organization
[] corporation [ limited partmership, already formed B other (please specify): muhti-class
[ business trust O timited partnership, to be formed investment company with limited Hability

Meonth Year
Actual or Estimated Datc of Incorporation or Organization: foTs) [o]2] B3 Actuat ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two lgtter 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 instead of Form D (17
CFR 239.500) only 10 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 issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must filc amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037,

Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 &
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 sccuritics in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the caslicr of the date it is received by the SEC at the address given below or, if reccived at that
address after 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 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 Reguired: A new filing must comtain all information requested. Amendments need only report the name of the issucr and offering,
any changcs thercto, 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 shal] be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that

have adopted ULOE and that have adopted this form. [ssuers relying upon ULOE must file a separate notice with the Securitics Administrator in
cach state where sales arc 1o be, or have been made. If a state requires the payment of a fec as a precondition 1o the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with statc 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 Joss of an available state exemption wnless 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 1of9
are not required to respond unless the form displays o currently valld OMB
contro! number.
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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 benceficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% of more of a class of equity sccuritics of the issuer;

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: E Promoter [J Beneficial Owner  [J Exccutive Officer [ Director B General and/or
Managing Partner*

Full Name (Last name first, il individual)

SG Hambros Fund Managers (Jersey) Limited

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

|8 Esplanade, St. Helier, Jerscy, JE4 BPR

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Exceutive Officer [ Director [ General and/or
Managing Partner**

Full Name (Last name first, if individual)

Lyxor Assct Management S.A.

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

17 Cours Valmy, 92800 Putcaux, France

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer  [X) Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Briand, Gildas Joscph Owen

Business or Residence Address (Number and Strect, City, State, Zip Code)
18 Esplanade, Saint Helicr, Jersey, JE4 8PR Channcl Islands

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

Director

[ General and/or
Managing Partner

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

Business or Residence Address (Number and Strect, City, State, Zip Code)
18 Esplanade, Saint Helicr, Jerscy, JE4 8PR Channel Islands

Check Box(es) that Apply: [] Promoter [ Bencficial Owner [ Executive Officer

—
B Dircetor

[ General and/or
Managing Partner

Full Namc (Last name first, il 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  [J Beneficial Owner [ Exccutive Officer

B Director

[ General and/or
Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Cede)
17, Cours Valmy, 92987 Paris—L¢ Defense Cedex, France

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

—
Dircctor

[ General andfor
Managing Partner

Full Name (Last name first, il individual)
Torvaney, Alastair William

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

Le Rond Point, Lc Pont du Val, St. Brelade, Jersey JE3 81P

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

* Manager

** Sub-Manager

BSB/SEC FORM D-USActive 14731664.2 -CCH#1319 2 0of9




| 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 dispase, or direct the vote or disposition of, 10% of morc of o cluss of cquity securitics of the issuer;
+  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Mever, Gustay

Business or Residence Address (Number and Street, City, State, Zip Code)
Northdale, La Rue de 1a Ville au Nevew, St. Quen, Jersey, JE3 2DU

Check Box{es) that Apply: EI Promoter ] Beneficial Owner  [J Exccutive Officer a Director [} General andfor
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 [f] Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual}

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

Check Box(es) that Apply: E Promoter ﬁ Beneficial Owner ] Exccutive Officer E Director E 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: -D Promoter [ Bencficial Owner [} Exceutive Officer  [J Director  [J General and/or
Managing Partner

Full Namg (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

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)

USActive 14731664.2 20of9



B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..oo.vevevcceeeeniierecereciiees a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $100,000
Yes Neo
3. Docs the offering permit joint ownership of 8 SINELC UNIY i | d
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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. | more than five {5) persons 10 be listed arc 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
Busincss or Residence Address (Number and Street, City, State, Zip Code}
1221 Avenue of the Americas, New York, NY 10020
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or CHECK TOdIVIAUAT STALESY..vniiricrrim it it bssa s css ot bs ot st sras e sra s e 2u s s bs s b SR vne R SR e SAeens e SR n b s renae s bbb e b ks bt 1 s B4 Al States
[ac] [aKl [az] [ar] [ca] [co] [cr] [oe] {[pc] [fe] [Ga] [H] L[]
ey [Twl [1a] [ks] [Ky] [La] ME] [mMDp] {maA] [ M| [mMN] [MS] MO
wt] [NE] [wv] [ne] [w] [aM] Ny] [n~nc] [wp] [on]|] [OK] [o©orR] L[ Pa]
(r} [scb [so] [v] [ax] ([ur] [vr] [val [wa] [wv] [wi] [wy] [FPR]
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 [ntends to Solicit Purchasers
(Check “All SIA165™ OF CHECK TAIVIAUAL SLALEEY 1...csvv1eeecresseieics st sessie e sesseseessesssesssssesssssssss s bt e 24 st oms s smes e 4 458 e rms e emrms s mRm e it bn st 1 E e [ All States
fac] [ak] [az] [ar]) [cal [co] [er] [oe] [pc] [F] [Gal (w1 [D]
L] [~] [a] [xks] [XRy] [ta] [Me] [Mpj [Ma] [m] [mn] [ Ms] [MO]
mvr] [NE] [nv] [nn] [N} [sm] {ny] [nc] [np} [ouH] fok] [or] [ rPal
[r] [sc] [so] (] [xx] [ur] [vr] [va] [wal [wv] [wi] [wy] [ePR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statgs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIBUAL SEALESY ........ocvii ittt e b1 s e eE 4080 18888 pos e e e e e bbb (] All States
[aL] [ak] [az] [ar] ([ecal]l [co] [er] [oE] [Dpc] [F] [Ga] [H] | D]
L] [w] [a] [ks] {xv] [a] [Me] [mMp] [ma] [m] [mnv] fms] [ MO]
[(Mt] [e] [®v] [ma] (W] [mm] [nw] [xc] [Fp] [on] [ox] [or] [ra]
RO [ o] O] Ox) o] O O] wal Dwvl [wid Y] [Cer]

{Usc 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

Entcr thc aggregate offering price of sccuritics included in this offering and the total amount
alrcady sold. Enter “0" if answer is “none” or “zero.” If the (ransaction is an cxchange offering, check
this box [] and indicate in the columns below the amounts of the securitics offercd for cxchange and
already exchanged.

Apggregate
Type of Sceurity Offering Price

Amount Alrcady
Sold

$

Equity..cvvenieeee . $500,000,000

$200.000

O Common [ Preferred

Convertible Securitics (including WarTanIS).......cooceimiiimsmimme s s s s 9

Total....... . $300.000,000

$200,000

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

Enter the number of accredited and non-nccredited investors who have purchased sccuritics in  this
offering and the aggregate deltar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregale dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Number
Investors

ACCTCATIC IIVESLOTS 1ot rritiressvirsrvrssiressnsrersiesesesoms sessssensssemsases suems seetsmocess mebd 3014 IR AL LA SAIELEERAEPE 1L ISR A AR TR 1 Sepag b et be e s enes 1

Aggregale
Dollar Amount
of Purchases

$200,000

INOTBCCTCAIEC TNV ESLOTS 1erytrrsrereres sersraueseresen s tmenasssememees s ot bY S0 H AR LA LS 1EE AR AR S0 1019 EH 17242908 88 St 1 st E s s s

S

Total (for filings under Rule 504 001Y) vttt s s

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 sccuritics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccuritics by type listed in Part C - Question 1.

Type of
Type of offering Security

Dollar Amount
Sold

RECEUTALION Al ..o eeierr s eee b1 L L0500 1905411880 4700 R 8188t bbb LR

TO] ctvristsrvstsrvmrstsrs s rr s srprseses s sae s ese e mree b ne s semes s s nme bR LS LRS54 LR 440 E 40 PR RE SR TR R 24 S0 R R b et nEne e nEnrer e

o e S b

a. Fumish a statement of all ¢xpenscs in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. IT the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ARENE'S FOS .o i ses et seseans

Printing and ENGravim COSTS .. c.oi ittt b a1 41181 15 PR 18 e T
ACCOUNUNE FLOS oottt e 1R T8 a1 e 8 s ST 1R
ENINEEEING FLES courvtiiieiiiieetiimieniisiss s snissns s issessssstrass s s st bs s s st s se s erme 8 e 3844404441088 1 R 20 472182 8RS S84 RS st n

Sales Commissions (specify finders’ fees scparately)

Other Expenses (identify)

S TOUY .vvv st veessrrrensssenrss susss ot susasesteses sesmensss tusmseses sueeasssesmsoebE040REREHEASRRE 1E PSR AR LR 0oL 1810040 HEE SRS REBTRERS 484SR SRS R E S AR aAn R L SreReA e AR aEsRem eSS L LSRR D
Loy

USActive 14731664.2 4 0f9
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total cxpenses furnished in response to Part C - Question 4.0, This difference is the “adjusted gross
PrOCEEAS 10 the ISSUCT. ™ coviiiiiisiir it s e st e s b0 802000 G20 b o8 s mr s st sa b anns e e

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 kaown, fumnish an cstimate and
c¢heck 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,

$499,992 500

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMES BN FEES cuuscarereiersssesssessssnesesisssssssss s s sssssssssststsssssses s ssssssssssesmesssssasssssnsssssesmssssssessrasasasessssnssers O ' Os
PUECHESE OF FEAL SR 11rvovovosemsseeereeesoeeeeeaeseeessereseseeeeseseeessensesssemeooseerereeeseseeseeesereemmeeresesseeesrereseeeeessereeneeeseensoessosne L1 8 Os
Pufchasc, rental or leasing and installation of machincry
Construction of leasing of plant buildings and fACIIHES ........ooveeveoeerevcessesessesereensnrasemesseencssssenreessessensioss L] 9 Os
Acquisitions of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCE PULSUANT (0 & IIETECTY ooonrer s resreeeererseeems et eeeest 1 bebm s bS 1 AbS IS E S5 B AHE SA B S BRS04 Os Os
Repayment OF IIIEDACAIICSS cvvvrvevveteneraesesensssetonesssxvevasas e sssssssssmssssssssssssssssassssssssssssssssssssssssssssssssssnessmssnrosess L] 9 Os
WOTKIN CAPMAL ....oovve.crcvesesesressssssesssss s ssssssssssssssssrssssassssmsssessssmssssssnssssessmesssssssmpeesessosssnenceccnsnnensccnsnsnnsennencncrnees | 5499,992.560 Os
Other (specify): Os s
s Os
Column Totals: [ $499.992 500 s
Total Payments Listed (column totals added) ...t e s O $499.992 500

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 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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) Signaturc & 5 *j:: Date
o rd . %&

Lyxor/Wesley Capital Fund Limited

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

Carl Eifler Attorney-in-Fact

~aruany ©A,800A

"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 arc 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 expenscs are not presently quantifiable.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.)
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