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SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OM.B Number: 32350076
Expires: December 31, 2008
TEMPORARY Estimated average burden
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1 R .
09000767 NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, Section S
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION JAN 2 1 2009

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

Class B Participating Shares Washinatnn 272

Filing Under {Check box(es) that apply): [} Rule 504 [ Rulc 505 Rule 506 [] Section 4(6) [J ULOE ﬁ 0

Type of Filing: [] New Filing [ Amendment A
A. BASIC IDENTIFICATION DATA ReeE.SSEB_

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

r
1. Enter the information requested about the issuer % FEB 0 2 2009
T <

Lyxgr/Andromeda Global Credit Fund Limited

Address of Exccutive Offices (Number and Strect, City, State, Zip Codc} | Telephoh g R Iy
18 Esplanade, St. Helicr, 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 Exccutive Offices)

Bricf Description of Business: To seck medium term capital appreciation to achieve superior long-tcrm risk-adjusted retums through investing primarily in credit
sensitive instruments and equitics and any other instrument, in both cash and derivative form, throughout the global markets.

Type of Business Organization
[ corporation {0 limited partnership, already formed B4 other (please speeify): multi-class
[ business trust [ limited partnership, to be formed investment company with limited liability

) Muonth Year
Actual or Estimated Date of Incorporation or Organization: [T ] [o]é6] B Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Scrvice 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 to issuers 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 afier 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) bu, if it does, the issuer must file amendmients using Form D (17 CFR 239.500} and otherwisc
comply with all the requirements of § 230.503T.

Federal:

Who Must Fife, All issucrs making an offering of securities in reliance en an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or |5 U.B.C. 77d(6).

When to File; A notice must be filed no Jater than 15 days after the first sale of sceuritics in the offering, A notice is deemed filed with the U.S.
Sccurities and Exchange Commission {SEC) 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 it is duc, on the date it was mailed by United States registered or centificd mail to that address.

Where to File: U.S. Securities 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, 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 infarmation 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 salcs of sccurities in those siates that

have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Sccuritics Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the cxemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The
Appendix (o 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 10f9
are not required to respond unless the form displays a currently valid OMB
contro) number.

BSB/SEC FORM D-USActive 14731857.2 -CCH#1319



! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promotcr of the issuer, if the issuer has been organized within the past five ycars;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of morc of a class of equity securities of the issuer;
»  Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issucrs.

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

Full Name (Last name first, il individual)

$G Hambros Fund Managers (Jersey) Limited

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

Check Box(cs) that Apply: [J Promoter [[] Beneficial Owner [l Exccutive Officer [ Director  [X] 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 Putcaux, France

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

Full Name (Last name first, if individual)
Briand, Gildas foseph Owen

Business or Residence Address (Number and Strect, City, State, Zip Code)
18 Esplaniade, Saint Heliet, Jersey, JE4 8PR Channel Islands

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

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

Business or Residence Address (Number and Street, City, State, Zip Code}
18 Esplanade, Saint Helicr, Jersey, JE4 8PR Channel [slands

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Jarray, Thourava

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: [(J Promoter [J Beneficial Owner [ Executive Officer X 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 Code)
17, Cours Valmy, 92987 Paris—Le Dcfense Cedex, France

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

Full Name (Last name first, if individual}
Torvaney, Alastair William

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

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

{Usc blank sheet, or copy and vse additional copics of this sheet, as necessary)
* 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 issucr has been organized within the past five years;
»  Each beneficial owner having the power to vote or disposc, or dircct the voie or disposition of, 10% of more of a class of cquity sccuritics of the issuer;
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issucrs; and

o Each gencral and managing partner of partnership issucrs.

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Exccutive Officer ] Dircctor  [J General andfor
Marnaging Partner

Full Name {Last name first, if individual)
Meyer, Gustav

Business or Residence Address (Number and Swreet, City, State, Zip Code)
Northdale, La Rue de fa Ville au Neveu, St. Quen, Jersey, JE3 2DU

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner [ 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: [J Promoter [ Beneficial Owner [0 Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Namc (Last namec first, if individual)

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

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

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: {] Promoter [J Bencficial Owner [il Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter  [J Beneficial Owner [ Exceutive Officer O3 pirector ] 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 shect, or copy and usc additional copics of this sheet, as necessary)

USActive 14731857.2 20f9




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 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. Docs the offering permit joint OWnership 0F @ SINEIC UNIET 1.ucvrrsisrermss o s seses s s sess e sbesb s b s b8 = a
4. Emer the information requestcd for cach person who has been or will be paid or given, directly or indircctly, 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 persen or agent of a broker ov 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 sct forth the information for that broker or dealer only.
Full Name {Last name ftrst, if individual)
SG Americas Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
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 Selicit Purchasers
(Check “All $1ates™ 0 Chock EAIVIAUAT SEAES) civ...vurreeussrraersecsssrmessnssuomeeresses e sesssesseserasssassseoss esses s eees b3 141 LES 1L R L RRR 3 B8 A8 e g28 s an B All States
[AaL] [(Ak] [az] [AR] [ca] [co] [cr] (o] [oc] [l [ga] [H] (o]
] O Oa 37 xy] [a)] [me] [mMo] [ma] [Cm] [MN] {Ms] [MO]
[mt] [me]) [nv] [wn] [w] [EM] [¥] [xc] o] [fon] [ox] [or] [ PAl
] g [so3 ] [Ox] ] Dl el [wa]l [wy] [wi] [wy] [er]
Full Name {Last namc 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 “ Al States” of Check IMAIVIAUAE STALEE) ...c...i et i e s a8t e8s 0181 mem o84 a0 4288044 1R e a8 s ee s A RE R bbb a0 [J Al States
ALl [ak] [Caz] [Car] [Cea] [co] [cer) {pe] [oc] [r] [GA] HL | [ 1D ]
i} [w] [1a] [Ks] [xy] [ta] [ME] [wMD] [ImMAa] ML MN] [ms] (™o
[wmr] [wed [wv] [wne] [Nr] [wm] [wy] [xc] [wo] (o] [ok] ([OrR] [Fa]
x] [sc] [sp1 [nv]) [x] [l O] [al [wa] [wv] [wr] [wy) [eR]
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 Selicit Purchasers
{Check “All States™ or cheek iMGIvIAUAL SERLEEY ......ccovcrir it et et e S BTSSR RS SRR P ] All States
ac] (a] [Az] [(AR] [ca] [co] [er] [ee] [ee] [Ec) [6a] [w] [ D]
] On] [Oal [xs] [ky] [ka] [MeE] [Mp] [mMmal] [mi] [mMn] [ MS] | MO ]
(mt] (he] [w] [e] [ [(am] [3v] [xc] [wo] [oH] [ox] [OrR] {Pal
LRl (sc] Cso] L[] [ox] [ur] Vvl [va]l [wa]l [wv] [wi] [wy] [rr]

(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 |

1. Enter thc aggregate offcring price of securitics included in this offering and the total amoum
already sold. Enter “0" if answer is “nenc” or “zero.” If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.

Type of Security

Convertible Securitics (INCIUdINE WaITANLIS).....cco i soserss sraessss s ssssssssssessesssar e
PATINCTSHIP INIETESIS . coucviiiies it seatstisnaanisnens s sssse e e ras r s st s e as s sas s s s e s s A AARS VAR R b R et 05

Tota) s

O Common [J Preferred

Aggregate Amount Alrcady
Offering Price Sold

s S
$500,000,600 $400,000

5 5
5 $
$ $
$400,000

. $500,000,000

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

offering and the  agpregate dollar amounts of their purchases,
the number of persons who have purchased sceurities and
purchases on the total lines. Enter “0™ if answer is “nonc™ or “zero.”

ACCTCTUECA INVESIOIS 1.t vuvviveetieectiie et see s reeree et reeansob st 1E 00 IALRE R 028188 RE 08102 PP R EEP R4S P 84S0 E 80008141 bbb et smsaF a8 s v b bbb R 1401
INON-BCETEAITEE INVESLOIS ...ovvcevetereisesberebss s siabbss s st s evssebare s et arrms 1o S A b EE S de 10 bR SE et eam b he et smcna bbb RR S b b RE R 1

Tota! (for filings under Rule 504 00IY) .o st s

Enter the number of accredited and non-accredited investors who have purchased sccurities in  this

For offerings under Rule 504, indicate

the aggregatc dollar amount of their

Aggregate
Number Dollar Amount
Investors of Purchascs

2 $400,000
$
$

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 scouritics
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C - Question 1.

Type of offering

REUIBLION A <..oovmeoressrssresscsiissis s isses st sssesssssase e bs e L1 AR TR 1201 R0 B b b s

Type of Dollar Amount
Security Sold

¥ O A W

4. s Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering,

Exclude amounts rclating solely 1o orgamization cxpenses of the insurer.

The information may be given as subject to future comtingencics, If the amount of an expenditure is
not known, fumish an cstimatc and check the box to the left of the estimate.

Prnting N0 ENBIAVINE COSIS .. evuercrucmmrrirssissssiiss b sst a1 514481807201y a747 2441 1R £ 1 neme e £ £ AL AL LR LSS B e
LOBAI FOES.couvmuerivvmsircmnsssimantsisiase st csmecsst s st sessi s s beem 442 188841044401 473 48R R0 T8 BT80SR

ACCOUNUNE FEOS oouitiuiiiins ettt inisee s ssms s orssesses s e b aras e se e e b A R s e 4 AR 10 RTS8 Feb RS st

Engincering Fees......

Sales Commissions {specify finders’ fees separately). i

(?ther Expenses (identify)

USActive 14731857.2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS !

b. Entcr the difference between the aggregate offering price given in response to Pant C - Question |
and tetal expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
Proceeds t0 LHE ISSUET." ittt res s st as e b s pas bt v st b b S b 8 e R $459,992.500

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used for
cach of the purposcs 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 set forth in responsc to Part € - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALATICS AN TEES 1vvvvevvvvsvesmsssssenresesssssessessssmstesmsntsssessmssesssmssssssesmssssesamssssssssssssssassssssss s sssssssessone O 9 ' Os
PUTCRESE OF FEAL BSERLE +..ovvvooeeeereveeseeeoes e eeseereeesreessemssesseessesaseseess st sst s asares st ssssasssstsesssstsossarassssssnresssssosrirsnnes L 9 0Os
Purchasc, rental or leasing and installation of machinery
and equipment ..o creoeree e s Os
Construction or leasing of plant buildings and fACHIEES .o.coooceveereeeeeve oo s cssssemssessosssssssins L3 8 Os
Acquisitions of other busincsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCE PUESUANE LO 8 METEET} wovtsicrasisiisssinsissessasssnsnsresssss rovtresss seress sssrssssassessebs st amsassastossesasssesiessesssssssrssssenessdsstins Os Os
Repayment of indebtedness. ... oot s -Os as
WOIKING CAPIAL .. c.vvvvcvessesssessssssssesessssssssssss estsms st ecesens s ssssssseses e ssssssonessssssmsssssssmsesssesernsens ) $499,992,500 Os
Other (specify); Os Os
s Os
Column Totals: ] $459,992,500 Os
Total Payments Listed (column t0tals added) ... s [ $499.992.500

i 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. 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.

Issuer (Print or Type) Signature g Date
Lyxor/Andromeda Global Credit Fund Q—— - :; Jonuary 9, 20098

Limited
Name of Signer (Print or Type) Title of Signer (Print or Type)
Carl Eifler Attomney-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.

END

ATTENTION [
Intentional misstatements or omissions of fact constitute federal crimina) violations. (See 18 U.S.C. 1001.)
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