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@ ORM LIMITED OFFERING EXEMPTION
Name of Offcring r' check if this ts an amendment and name has changed. and indicate change.)
09

Macquarie Allegiance Capital Bond Opportunities Fund L.P
= S 000913

Filing Under (Check box(es) thatapply): [ Rule 504 [~ Rule505 [ Rule 506 [ Section 4(6) |"" ULOE
Type of Filing: g NcwFiling ¢~ Amcndment

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

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

Macquarie Allegiance Capital Bond Opportunities Fund L.P

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

1-345-949-8066
MACBO GP Limited, P.O. Box 309, Ugland House, Grand Cayman KY1-1104, Cayman |slands

Address of Principal Busincss Operations (Number and Street, City, State. Zip Code} | Telephone Number (Including Arca Code}
{If diffcrent from Exccutive Offices)

1-213-233-4500
Macquarie Aflegiance Capital, LLC, 555 S. Flower S1.-33rd F!, Suite 3300, Los Angeles, CA 80071

Bricf Description of Business
Buying and selling of fixed income securities.
Type of Business Organization

[~ corporation [ limited partnership, already formed [ other(please specify): PROCESSED

' business trust - limited partnership. to be formed
Month Year JAN 2 9 2nnq
Actual or Estimated Date of Incorporation of Organization: [sept. ] ooz | @& Actual ¢~ Estimated

Jurisdiction of Incerperation er Organization: {Enter two-lctter U.S. Pesial Scrvice abbreviation for State; THOMSON REUTERS

CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availablc 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 er after Scptember 15, 2008 but before
March 16, 2009, During that peried, an issuer also may (ile in paper format an initial notice using Form D (17 CFR 239.500) bul, if it does, the issuer must file amendments using
Form D (17 CFR 230,500 and otherwisc comply with all the requiremenis of § 230.503T.

Federal:

Who Must File; All issucrs making an nffcring of securities in reliance on an exemption under Regulation D or Scctien 4(6), 17 CFR 230,501 et seq. or 15 11.5.C.

77d(6).

When To Fife: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Coemmission (SEC) on the carlicr of the dalte 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. Sccuritics and Exchange Commission, 100 F Street, NLE., Washingten, D.C. 20549,

Copies Required: Two (2} copies af this notice must be filed with the SEC, onc of which must be manually signed. The copy not manually signed must be a photocepy of the
manually signed copy or bear 1yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only report the mame 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 nced not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states thal have adopted ULOE and that have
adopicd this form, Issucrs relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state wherc sales arc to be, or have been made. If a state requires
the payment of a fee as a precondition to the claim for cxemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with stale law. The Appendix to the nolice 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 cxemption. Conversely, failure to file the appropriate federal notice will not resultin 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 are not required to respond
unless the form displays a currently valid OMB contrel number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issucr has been organized within the past five years;
o Eachbencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer;
» Eachexccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: , , . ] Genceral and/or
r_ Promoter r- Benceficial Owner r- Executive Officer r- Dircctor r_ Managing Partner

Full Name (Last name first, if individual)

MACBO GP Limited- General Partner

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
P.O. Box 309, Ugland House, Grand Cayman KY 1-1104, Cayman Islands

Check Box(es) that Apply: . . . General and/or
[— Promoter r- Bencficial Qwner f_ Executive Officer l_ Dircctor Managing Partncr

Full Namc (Last name first, il individial)

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

k L : , . .
Check Box{cs) that Apply l— Promoter r Bencficial Owner r Executive Qfficer r— Dircctor r— G:lnacnr:;;r;d;::mcr

Full Name (Last name first, if individual)

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

Check B that Apply:
cck Box(es) that Apply I_ Promoter |— Beneficial Owner r_ Exceutive Officer l— Director r- G:dn;::;;:;d:rmcr
I

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply:
fes} PPYY r- Premoter [— Beneficial Owner r- Executive Officer r- Director r_ Gcncralland."cor
Managing Partncr

Full Name (Last name first, if individual)

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

Check B that Apply:
cck Box(cs) that Apply i_ Promoter I_ Beneficial Owner r— Excculive Officer r. Dircctor [_ Gcncralhundlor
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or docs the issucr intend 1o scll, to non-aceredited investors in this offering? ... .o ii i ie e, C &
Answer alse in Appendix, Column 2,51 filing under ULOE.
2 What is the minimum investment that will be accepted fromi any individUal? ., ... ... ety e et e e e $ 100,000.00
Yes No
3 Docs the offering permit joint owneeship of a Single unit? Lo e e e e e s @ C
4. Enter the information requested for cach person who bas been or will be paid or given, dircetly or indircetly, 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/er 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 deater only,
Full Namc (Last name first, if individuat)
Foreside Fund Services, LLC
Business or Residence Address  {Number and Street, City, State, Zip Codc)
Three Canal Plaza, Suite 100, Portland, Maine 04101
Name of Associated Broker or Dealer
Mark S. Redman
States in Which Person Listed Has Solicited or Intends ta Selicit Purchascrs>
(Check "All States™ or check IndIvIAal SIBIESY . .. ..o oot e e e I-;- Al States

W] K] [AZ] [AR] [@A] [eo] [¢n] [RE] [¢] [R¥] [eA] [w] [W]
] [ [ 5] k7] [ [vE] MO NA ] [N [MS] [NO
vt] [vE] [we] [vA] [] N (v (v o] @8] [oK] [eF] [RE]
31 (8] [sp] W] [X] (wr] [vr] [vd] WAl WA [wl] WwWA]  [RK]




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

I. Enter the aggregale offering price of sccuritics included in this offering and the total amount already sold. Enter *0" if the
answcr is "nonc” or "zcro," If the transaction is an cxchange offering, check this box |-' and indicate in the columns below the

amounts of the sceuritics offered for exchange and already exchanged.

Type of Sceurity Aggregate Amoeuni Alrcady
Offering Price Sold
0 $ 1,000,000,000.00 S 0
1T S 4] § 0
[_ Common r- Preferred
Convertible Sccurities (including warmants) ... ... i e b3 0 s 0
T D YT T $ 0 $ 0
Other (Specily} .. ) 0 s 0
P $ 1,000,000,000.00 $ 0
Answer also in Appendix, Celumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased seeuritics in this offering and the aggregate
dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons whe have purchased securitics
and the aggregate dollar amount of their purchases on the tatal lines. Enter "0" if answer is "nonc™ or "zero."
Number Aggregate
Investors Dollar Amount
of Purchascs
T L O S R 0 s 0
LB T T Y A 0 5 0
Total (for filings under Rule S04 0nly) .. ..ot i eas 0 ] 0
Answer also in‘l\ppcndix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for ali sceuritics sold by Lhe issuer, to date,
in offerings of the types indicated, in the twelve (12) months prior to the first sale of sccuritics in this offering. Classify
securitics by type listed in Part C--Question 1.
Type of Offering Typeof Dollar Amount
Sccurity Seld
T2 $
L1 T O A b
RUIE S0 et e e e e e $
TOL . e e e e 5
4, a.  Furnish a statement of all expenses in conncction with the issuance and distribution of the securitics in this offering.
Exclude amounts rclating solely to organization expenscs of the issuer. The information may be given as subject to future
contingencics. 1f thc amount of an expenditure is not known, furnish an cstimate and check the box 10 the left of the estimate.
TR e A OIS FoBS .t e e e r' s 0
Printing and Engraving Costs .. .. ... .ot i e e et l_ b3 0
LA FECS .. oo ettt e e e e [ s 0
ACCOUMINE F oS . .o o it i [_ S 0
LT s 0
Sales Commissions {specify finders' fees separately) .. oo L o e s 0
Other Expenses (identifyd s 0

L1 RS URURT s 0




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 tolal
expenses furnished in respense to Part C--Question d.a. This difference is the "adjusted gross proceeds to the
T T2 T R R PR R

$ 1,000,000,000.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propescd to be used for cach of the

purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and check the box to the leftof the

estimate. The total of the payments listed must equal the adjusied gross procecds to the issuer sct forth in response

to Part C--Question 4.b above.
Payments to

Officers,
Dircctors, & Payments to

Affiliates Others
Satarics and fccs....g.li? ................................................................................... I_ 3 0 I_ s 0
PUrchase Of Teal BS1AtE . . . . . vttt e et e et e s 0 s 0
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENL . . o\ oottt et e e e e s 0 s
Construction or leasing of plant buildings and facilities . .. ........... ... ... ..o s 0 s
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
ISSUET PUTSUANE O & METEEY . o .. ottt v te et e ot e s e m e e et e e ine e e e s s 0 s 0
Repayment of indebledness .. .. ... . vt i e I I~

s 0 $ 0
Working capital . . ... . . et s Y s 0
Other (spemfy): [1)The Investment Advisor will bear its own costs incurred im providing advisory r" s 0 I_ $ 0
mervices to the Magter Fund & the Fund, including salary and compensation expenass cf its employess; $ 4] I_ $ 0
the cost of the office space, facilities and overhead which they require; and travel and other expenaes
of the IA related to its position as investment advisor to Lhe Maaster Pund or the Fund, except for thcser_ ] ,"“ 0
axpanses borne directly by the Master Fund or the Fund. $ 5
oMM TOLAIS « - o oottt e e e e s 0 s 0
Total Payments Listed (column totals added) . ... ... .vvevrnoenieeiaaninninnnns s 0

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly suthorized person. i this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff the information fumished by the issuer to any non-
accredited investor pursuant to paragraph {b)(2) of Rule 502,

Issucr (Print or Type) Signaturc Date
Macquarie Allegiance Capital Bond Opportunities Fund L.P .
A 12{iefo £

Name of Signer (Print or Type) Title of Signer (Print or Typc)
Louise Walker Diractor
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1§ U.S.C. 1001.}




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such Fule? . . ... ... L. s c G

See Appendix, Column$, for state response.
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.
The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted 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.

Issuer (Print or Type)
Macquarie Allegiance Capital Bond Opportunities Fund
LP

Sigzm M-

Date

2 fl6fp§

Name (Print or Type)
Louise Walker

Title (Print or Type)
Director

[nstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ore 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.

END




