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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Qg@ Washington, D.C, 20549 Expires: October 31, 2008
TEMPORARY Estimated average burden
@}@ %W“ FORMD hours per response . . . . . 4.00

Q‘\ 1%%% NOTICE OF SALE OF SECURITIES A

PURSUANT TO REGULATION D,

—
W 2O SECTION 4(6), AND/OR
@.0 UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering  ({— che ‘%?m%cndmcnl and namc has changed. and indicate change.)
09000912

MACQUARIE ALLEGIANCE CAPITAL BOND OPPORTUNITIES FUND LTD.

Filing Under (Check box(es) that apply): ;“" Rule 504 [_ Rulc 505 p' Rulc 506 r' Scction 4(6) r" ULOE
TypcofFiling: (@ NewFiling ¢~ Amendment

A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer  ( |"" check if this is an amendment and name has changed. and indicate change.}

MACQUARIE ALLEGIANCE CAPITAL BOND OPPORTUNITIES FUND LTD.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Tetephone Number {Including Arca Code)

1-345-949-8066
PO Box 309, Ugland House South Church Street, George Town Grand Cayman, KY 1-1104, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (including Arca Codc)

(if different from Exccutive Offices)
1-213-233-45RROCESSED

Macquarie Allegiance Capital, LLC, 555 S. Flower St-33rd FI, Suite 3300, Los Angseles, CA S0071

JAN -2 9 2069
Bricf Description of Business / A
Buying and selling of fixed income securities. THO-MSON—REU:FERS—

Type of Busincss Organization

[T corporation [ limited partnership, already formed ~ other(please specify):
[~ business trust [ limited pantncrship, to be formed " Exempted Company Incorporated In The Cayman IS.
Month Ycar
Actual or Estimated Date of Incorparation of Organization: [raly ] [2oog ] & Actual ¢~ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Scrviee 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 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 afler September 15, 2008 bul before
March 6, 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 docs, the issuer must file amendments using
Form D {17 CFR 239.500) and otherwisc comply with all the requirements of § 230.503T.

Federal;

Who Must File: Al issucrs making an offering of sccuritics in rclionce on an cxemption under Regulation D or Scction 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C.

THd(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics 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 that address after the date on which it is due, on the date it was
mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 100 F Strect, NLE., Washington, D.C. 20549.

Copies Reguired: Two (2} copics of this nelice must be filed with the SEC, onc of which must be manually signed. The copy 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 issuer and offcring, any changes thercto, the
information requested in Part €. and any material changes from the infermation previously supplicd in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: Thercis no federal filing f'cc_.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopicd ULOE and that have
adopted this form, Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales are to be, or have been madc. I a state requires
the payment of a fee as a precondition to the claim for cxemption, a fee in the proper amount shatk accompany this form, This notice shall be filed in the appropriate 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 loss of the federal exemption. Conversely, failure to file the appropriate federal notice will nof resultin a
loss of an available state exemption unless such cxemption is predicated on the filing of a federal notice,

SEC 1972 (9-08) Persons who respond to the colleetion of informalion contained in this form are not required 10 respond
unless the form displays a currently valid OMB centrol number,



-

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issucr has been organized within the past five years:
@ Each beneficial owner having the power 10 vete or disposc, or dircet the vote or disposition of, 10% or more of a class of equity sccuritics of the issver;
@ Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs: and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: I_ General and/or

|- Promoicr r. Beneficial Owner r- Exccu!ivFOtﬁccr [7 Director Managing Partner

Full Name (Last name first, if individual)

Cook, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
Maples Finance Ltd., P.O. Box 1093 GT Boundary Hall, Cricket Square, Grand Cayman, KY1-1102, Cayman Istands

hat : Gi i
Check Box(cs) that Apply r— Promotcr |_ Benclicial Owner r- Exccutive Officer r;‘- Dircctor r ;n:r::;;::;d;:nncr

Full Name (Last name first, if individual)

Murray, Victor

Busincss er Residenee Address  (Number and Street, City, State, Zip Code)
Maples Finance Ltd., P.O. Box 1093 GT Boundary Hall, Cricket Square, Grand Cayman, KY1-1102, Cayman Islands

Check Box(cs) that Apply: l_ Gencral and/or

. . v \
r— Promoter r' Beneficial Qwner l— Exccutive Officer r- Dircctor Managing Partncr

Fult Name (Last name first, if individual)
Walker, Louise

Busincss or Residence Address  (Number and Street, City. State, Zip Code)
Macquarie Allegiance Capital, LLC., 555 S. Flower Street-33rd Floor, Suite 3300, Los Angeles, CA 90071

General andfor
Managing Partner

Check Box(es) that Apply: r- Promoter r' Benefictal Owner r- Executive Officer r'/_ Dircctor

Full Name {Last name first, if individual)
Woolaver, Tim

Busincss or Residence Address  {(Number and Street, City, State, Zip Code)
Maples Finance Ltd., P.O. Box 1093 GT Boundary Hall, Cricket Square, Grand Cayman, KY1-1102, Cayman Islands

: . . , | and/
Check Box(cs) that Apply r. Promoter r— Beneficial Owner I—- Exccutive Officer r Dircctor l— G:Ir:::l:gi:;; P{;rrmcr

Full Namc {Last name first, i individusal)

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

th : . . .
Check Box(cs) that Apply I_ Promoter rﬂ Beneficial Owner [_ Exccutive Offtcer r- Dircctor r- G:lna:r::;iir;d;:mcr

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to s¢ll, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investment that will be accepted from any individual? .. ... ..o $ 100,000.00
Yes No
3. Docs the effering permit joint ownership of A Single Unit? ..o i G C
4. Enter the information requested for cach persen who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in conneclion with sales of securitics in the offering. If 2 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 staies, 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 st forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Foreside Fund Services, LLC
Business or Residence Address  (Number and Street, City, State, Zip Codc})
Three Canal Plaza, Suite 100, Portland, Maine 04101
Namc of Associated Broker or Dealer
Mark S. Redman
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers>
(Check "Al) States™ or check individual BIRIESY . .. ... oo oo F All States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

k)

4,

Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter 0" if the
answer is "none” or "zero.” If the transaction is an exchange offering, check this box r—' and indicate in the columns below the

amounts of the securitics offered for exchange and atready exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
[, T R $ 1,000,000,000.00 % 0
BGUIEY . o cvneae ettt e e e e e e e s M 0 5 0
I_ Commen r Preferred
Convertible Securitics (InClUding WaITANIS} , .. ..o vv it e rinr e a s 0 $ 0
PartnErship IHOEESES . .. .o\ o et e et e ee e e e ee e e e e s 0 $ 0
Other (Specify) " 3 0 H 0
I P PP b $ 1,000,000,000.00 § 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of asceredited and non-accredited invesiors who have purchased sceurities in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons whe have purchased securities
and the aggregate dollar amount of their purchases on the 1oat lincs. Enter "0" if answer is "nonc™ or "zero.”
Number Aggregate
lnvestors Dollar Amount
of Purchases
ACETEAIE [IVESIONS ., . .\ v e e e ettt e e me et et et et s e e e b e et n e e e £ 0
NOM-BEETEAIEd TAVESION - . .o oot e oo ettt et e e e e n e e n e e e ettt b he e e e e e s e e s 0
Total (for filings under RUle S04 0nly) ... ..ovvvanninriee e b 0
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offcring under Rule 504 or 505, cnter 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 seeuritics in this offering. Classify
securities by type listed in Part C--Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE B0 . ottt et ettt et e e e $ 0
REUIALON A L. ...t oot otc ettt e e e ot e e ettt e et m e e e s 0
T T N 3 0
L1 s 0
a. Furnish a statement of all cxpenses in conneclion with the issuance and distribution of the sccuritics in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an cstimate and check the box 1o the left of the estimate.
TRRSIET ABEAUS FOOS . 1.t 1\ttt et e ae e ie s e e ot e et e e e s ¢
Printing and ENgraving COSS .. ... vt uutetnntt v oaae s e e et b e e e s 0
L XTI R ETEREERERRS |_ M 0
F T L T T S PR TR R TR s g
ERIBIIEENE FEOS . 1\ v vt ettt et e et eemt et et a e st e s b r e e e e s 0
Sales Commissions (specify finders' fees separately} . ..o o e rﬂ 5 ]
Other Expenses (identify) e I— N 0
1 PSP r- s 0




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

b.  Enter the difference between the aggregale 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 "adjusied gross proceeds to the

T e R $ 1,000,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for cach of the
purposes shown, If the amount lor any purpose is not known, furnish an cstimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issucr set forth in responsc
to Part C--Question 4.b above.
Payments to

Officers,
Dircctors, & Payments to
Affilintes Others

Salaries and fees ... ... (1) .................................................................................. I- $ 0 $ 0

PUrchase 0F 1@l EBLALE . . . . o o o v e vttt e e e e e s 0 $ 0

Purchase, rental or leasing and installation of machinery
and EQUIPIMENT . . ...ttt e e r

i L O

Construction or icasing of plant buildings and facilities . ..o s 0

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUBT PUFSUANL 10 B METRET) . . .« oot vt e e e e e e s o s n e n s s 0 s 0
Repayment of indebtedness . ... . ...t i ' ™
s 0 s 0
Working capital . .. ... . s 0 s 0
Other (spcmfy). {11 The Investment Advisor will bear its own costs incurrad in providing advisory i_ $ 0 r— $ 0
sarvices to the Mastar Pund & the Fund, Including salary and ¢ompensacion expenses of its employees; 0 I'— 0
the cost of the office apace, facllities and overhead which they require; and travel and oiLher expenses $ $
of the IA related Lo irs position as invesiment advisor to the Master Fund or the Fund, except for those E— 0 [_ 0
expenses borne directly by tha Master Fund or the Fund. ]
ColUMn TOtalS . o o o ottt et e e et e e e e e e e e e I~ $ 0 i $ 0
Total Payments Listed (column totalsadded) ............ ..o s 0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. I this notice is filed under Rule 5085, the following signature constilufes an
undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff the information furnished by the issuer to any non-

accredited investor pursunnt to paragraph (b)(2) of Rule 502,
Issuer {Print or Type} Signture Date
Macquarie Allegiance Capital Bond Opportunities Fund Ltd. . /
Name of Signer (Print or Type) Title JfSigncr (Print or Type)
Victor Murray Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)




E. STATE SIGNATURE

1.  Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column$, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

L
Issuer (Print or Type) Signature ! Date
Macquarie Allegiance Capital Bond Opportunities Fund (/
Max ol i/1/65
Name (Print or Type) Title (fPrint or Type)
Victor Murray Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

cND




