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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 12350076

Washington, D.C. 20549 .
Expires: December 34, 2008

FO RM D hours per response.....ueeinn 4.00

PURSUANT TO REGULATION D,
08000778 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC Mai) pmcessmg
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) ocClon
Class B Participating Shares .’
Filing Under (Check box(es) that apply): L] Rule 504 [J Rulc 505 D9 Rule 506 (] Section 4(6) ] ULOE JAN?Z 1 2009
Type of Filing: [J New Filing [} Amendment
A. BASIC IDENTIFICATION DATA \Washmaton. DC.
1. Enter the information requested about the issuer 111

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.}
Lyxot/Bull Path Fund Limited

Address of Excoutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT {212) 3785828
Address of Pringipal Business Operations {Number and Sweet, City, State, Zip Code) | Tetephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Business: To seek medium term capital appreciation, to cam superior, absolute retums over the long-term with low correlation to and lower
volatility than the broad market and mid-cap market indices.

Type of Business Organization
[ corporation £ limited parmership, already formed A other (please specify): multi-class
] business trust [ limited partnership, to be formed investment company with Limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization: o]l s8] [ols] 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: Naote: 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 1o 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 Scptember 15, 2008 but before March 16, 2009. During that peried, an issucr also may file in paper format an

initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise

comply with all the requirements of § 230.503T.

Federal: PROCESSE
Whe Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et D
seq. or 15 U.5.C, 77d(6). FEB

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, 0 2 2009
Securitics and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at th

address after the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address, THOMSON R

Where to File: 1.8. Securitics and Exchange Commission, 100 F Strect, N.W., Washington, D.C. 20549, EUTERS
Copies Required; Two (2) copics of this notice must be filed with the SEC, onc 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 contain all information requested, Amendments need only report the name of the issuer and offering,

any changes 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 shall be used to indicate reliance on the Uniform Limited Cffering Exemption {ULOE) for sules 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 Securitics Administrator in

each state wherc sales are to be, or have been made, 1f a state requires the payment of a fee as a precondition to 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 state law. The

Appendix 10 the notice constituies 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 lof9
are not required to respond unless the form displays a 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 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 equity sccurities of the issuer;

s  Each exceutive 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(es) that Apply: [0 Promoter ] Beneficial Owner  [] Exccutive Officer [ Director  [X] General and/or
C ' Managing Partner*

Full Name (Last namec first, if individual)

SG Hambros Fund Managers (Jersey) Limited

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

18 Esplanade, St. Helicr, Jersey, JE4 8PR

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

Full Name (Last name first, if individual)

Lyxor Assct Management S.A.

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

17 Cours Valmy, 92800 Puteaux, France

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

Full Name (Last name first, if individual)

Briand, Gildas foseph Owen

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

|8 Esplanade, Saint Helicr, Jersey, JE4 8PR Channel islands

Check Box(es) that Apply: EI Promater EI Benefictal Owner [ Exccutive Officer X Dircetor (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Charnbers, Brian Christopher

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

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

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

Managing Partner

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

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

Check Box{es) that Apply: EI Promoter E] Beneficial Owner E] Executive OfTicer

&4 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erdelv, Liongl

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

Check Box{es) that Apply: [J Promoter 7] Bencficial Owner [ Exccutive Officer

B Director

[ General andfor
Managing Panner

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 8]P

(Usc blank sheet, or copy and usc 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 lollowing:
e 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 dispose, or direct the vote or disposition of, 10% of more of a class of cquity sceuritics of the issuer;
e Each cxceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
+  Each general and managing panner 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)
Meyer, Gustav

Business or Residence Address (Number and Street, City, State, Zip Code)
Naorthdale, La Rue dc la Ville au Neveu, St. Qucn, Jersey, JE3 2DU

Check Box(es) that Apply: [ Promoter [ Bencficial Owner 0] Bxccutive Officer {7 Director E General and/for
Managing Partner

Full Name {Last name [irst, if individual)

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

Check Box(es) that Apply: ﬁ Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [J General and/ot
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 Promoter ﬁ Beneficial Owner  [] Exceutive Officer  [3 Dircctor E General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Directer [ 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: [] Promoter [fl Beneficial Owner -D Exceutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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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? ... O [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t i $100.000
Yes No
3. Docs the offering permit joint ownership of a single Unit? i e sss e | a
4, Enter the information requested for cach person who has been or will be paid or given, directly or indircely, any
commission or similar remuneration for seclicitation of purchasers in conncction with sales of sccuritics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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 Securitics, LLC
Business or Residence Address (Number and Strect, 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 Solicit Purchasers
{Check *All States™ or CHECK INBIVEGUA] SHALEE vvrrie ettt et ereccnsseams e b1 bR B4t 84101 R RS 391 4€ 08 e e All Sates
(Ac] [ak] [Az] [AaR] [ca] [co] [co] (2] [l [ 2] [ [Op]
c] Ml [~] k] [x] [Ta] [Me] [Mp] [mMa] [m] [Ovw] [ms] [mo]
(Mt] [re] [] [ma] [] [m] [xy] Enc] [ap] [on? [ox] [or] [ Pa]
(] [ [ [ [Ox] [ O] [va]l [wal [wv] ] [wy] [eR]
Full Namg (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 S1a105" 0 CHECK INATVIAUAL STAIES )1t viviiiiissssasisssssrisssessesssnessmieassesesasasoesesssasse e sssesas o sestsessmssssesmessst e issassssss [ Al States
aL] [Ack] [Az] [AarR] [ca] [co]) [er] [©E] [oc] [f] [6A] [m] [
] Tw] [1a] [®ks] [kv] [ta] [ME] [wMp] [ma] [mMi] [MN] [Ms] Mo
[mr] I'NE] [wnv] [nH] [ N0] [NM] [ NY [nc] {wp] [oH] [O0K] [OR] | PA]
[r] [sc] CCso] o] Lexd Ler]  pvr [va]l [wa] [wv] [wi] [wyl [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 Intends to Selicit Purchasers
{Check “All S12125" oF check IMdIvIAUAT SEAEEY . .o i ieire st i i et rssb s st mas e s et s 1 b es b SRR S bbb bbbt e bbb bs [ Al States
(ar] [ax] [az] [AR] [cca] [col | ] [Cee] [pc] [e] [oeal [ Lwmj [iD]
fiw] [Nl [1a] [xks] [Ky] [La 2 [mvD] [wma]l [Mi] [mMmn] [ms] [MO]
(mr] [ne] [Env] [ae] [ ] [ [nc] o] [Ceu] [Cox] [er] [ral
R [Csc) [l ] [Ox] [Curl [Ovo] [val [wa] Owy] (] [wy] [erR]

(Usc blank shect, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregaic offering price of sccuritics included in this offering and the total amount
already sold. Enter “0" if answer is “nonc” or “zero.” I the transaction is an exchange effering, 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 Sccurity Offering Price Sold

DIEB e eeris ssba s sras ks b bbbt bt A bR R AL YRR R4S AR SRS s bk e st s e bmine 0 D )
O Common [ Pecferred

Convertible Securitics (INCIUGING WRITENIS) ...u.vruivverereorseesreoreermsemerssseusrer s seseseae ssmenses s esssenssentessistontitmsssentisnions 9 $

PAIICISID INICTESES ..ove.eoveesrevsessrrsesssresbsssssre s enss st srnssass s ssuss s v ar s v bap apisss gebssas s ssss st sssssabassars st ssssssssommssntsssnens ) $
TOMA oot esis st eessresemss b ss e s esee st beemt ek e bbbt S e e st s bt b ar e nnn st ersns e esnan st sensenrenenns 9 200,000,000 $100.000

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

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

Aggregate
Number Dollar Amount
Investors of Purchases

ACCICAITET INVESIOTS 1ovvvirirererrimrere st vesssssesesessassssnesessesonssssssesstessssesseniosms besebsbbh st sussa biabitans 1 $100,000

INOD-ACCTEAIEA INVESLOTS ..o iueteee it ieeeesesecesatiaeier s s ass s ek 118050 418 bsb 018 TR0 E PR EB TR AR TR SRR R PE bR b abr bt ot sabab st sremaas b nen st s smes s

Total {for filings under Rule 504 0nly) .o s s s s $

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

If this filing is for an offering under Rule 504 or 305, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twcelve (12} months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C - Question |,

Type of Dollar Amount
Type of offering Security Sold

RIIE B05 it iiit i iircorinins e b e rrrss vos rrassm e ket sasas s e se et s eea sb s et sr s 4R AREL B4 148 LR LY SE 1458 TR AR TS e b

REGUERTION A ..o 00101058 166 RSB B8 eSS 18

@ B

TOMBL ..ttt r s et ab et e L e e R SRR A4S SR RCE SRR RE e AL e R RS S R bR E e e RSSO

a. Fumish a statcment of all expenses in connection with the issuance and distribution of the
sccuritics in this offering.  Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving COostS .. i ens sivassssesessss s st ass s srss st s ssanassiies

LLERAN FOES . vveieeceriinia s ces ittt b s e b sesaras s 4 a8 844 E P 4881842041180 408 1108480 PH 8RS 1488 RSB 89234 8 ot e e e e
ACCOURLE FOOS. 1ttt smtes s st et sb s es s s et s et s e e a8 es e 4 4 84084144 PEE 1AL IO TSR 40081108 0 S bt e
BNBINCEIINE FRES . ivuvrmirrecsieriimeitiesseras et st et sssmass st sermi o s e 081844 E 448 A4 144854 ER 88T 10888 78 E 1R84S et e
Sales Commissions (Specify fInders’ 1008 SEPAMAIEIVY ..ot e e s

Other Expenses (identify)

XOO0OO®OOO

TOURL ..o e ceereets bt e cetaa bbb s s e b bbbt seaate R R b 4 e b AR TR g R 1 TR RS AR A eS SRR E b e b s 4B E SRR SRR B R R e R8s Smnde A e h LRSS SRS RSSO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffetence between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Pant C - Question 4.a. This difference is the “adjusted gross
PrOCECAS L0 EC ISSUCE.™ ..ottt eie et st e et e sem e sRE e dd ARS8

5. Indicatc 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 cqual 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
" BRIALIES I FEOS evecrsescscomscss s ss s ssse e s st s s st 4. 9 ' Os
Purchas-c OF TRAL CSUALE «..vvveesssessarssessessesmteeseeeeeeeseess o seseees et eene s ss e se e sssssesssesssssnenesersssnssessrsessasererseensenssseneeesis L) B Os
Purchase, rental or leasing and instatlation of machinery
BT COUEPITICNE 1o oeees e eeee s oteseesot st s 8s st 4545444854154 R RS 4RSS RS 8 e L] s
Construction of leasing of plant buildings and facilities ..o evveniiiics e Os Cls
Acquisitions of other businesses {including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
iSsuer pursuant to a merger) LOs Os
Repayment of Indebledness . munm e ettt et s sea s s s et bbb Os Os
WOTKITE CAPIBL e eoeeetveers oo sss st msssiss s ssssssasmsssssrssesreceees et esssesessssonnsssssssssnsssesnsssssssnesssssensnee L] $499,992,500 Os
Other (specify): Os Os
As Os
Column Totals: O $499,992 500 Os

Total Payments Listed (column totals added) ...

oo L} 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 503, 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.

Issuet (Print or Type) Signature @7 f
Lyxor/Bull Path Fund Limited * #«.._.

Date

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

Carl Eiffer Attorney-in-Fact

Jonuy g, 2007

'"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.5.C, 1001.)
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