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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: January 31, 2009
Estimated average burden
TEMPORARY hours per response....4.00
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, _
SECTION 4(6), AND/OR JAN 14 LUy

UNIFORM LIMITED OFFERING EXEMPTION

Wa
smqgt(m' DC

Name of Offering (I check if this is an amendment and name has changed. and indicate change.) m
Class A and Class B Shares. -
Filing Under {Check box{es) that apply): I Rule 504 [ Rule 505 Bd Rule 506 [J Section 4(6) 0 ULOE
Type of Filing: [] New Filing B Amendment

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.)
ROY G. NIEDERHOFFER NEGATIVE CORRELATION FUND, LTD.
Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code
¢/o Ogier Fiduciary Fund Services (Cavman) Limited. Queensgate House, PO Box 1234GT (212) 245-0400

Georgetown, Grand Cayman. Cavman Islands. BWI

Address of Principal Business Operations {Number and SUPWSED Telcph_

(if different from Executive offices

—

Private Investment Company

S— sz —— (RN

Type of Business Organization ELY)
O corporation 3 limited partnership, already formed [ other (please specuy )i ayman exempled company
[ business trust 3 limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 1 ) 0 3 Actual [ Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

F N

GENERAL INSTRUCTIONS Note: this is # special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500)
only 1o issuers that file with the commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a initial notice in paper format on or
afier September 15, 2008 but before March 16, 2009. During that period, ar issuer also may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:

Wihe Must File: All issuers making an offering of securities in reliance on an exception under Regulation I) or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. il received al 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.8. Securities and Exchange Commission, 100 F Street, N.E.. 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. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Informution Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information 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 sales of securities in those states that have adopted ULOE
and that have adopled this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a Appendix to the notice constitutes a part of this notice

and must be completed. ATTENTION
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 predictated on the
filing of a federal notice.

SEC 1972(5-08) Persons who respond to the collection of information contained in this form lofil
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% or more of a class of equity securities of the

issuer;
s  Each executive 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: [ Promoter [ Beneficial Owner [X) Investment Manager[] Director T] General and/or
Managing Partner

Full Name {Last name first, if individual}
R. G. NIEDERHOFFER CAPITAL MANAGEMENT. INC. (the "Investment Manager or “IM™)

Business or Residence Address  (Number and Street, City. State. Zip Code}
1700 Broadway, 39" Floor. New York. NY 10019

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

Full Name (Last name first, if individual)
LINK. GREG

Business or Residence Address  (Number and Street, Citv. State, Zip Code)
¢/0 1CG Management Limited, 3% Floor Zephyr House, PO Box 715, 122 Mary Street, Grand Cayman, KYI-1107, Cavman Islands

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner {T] Executive Officer [X] Director O] General and/or
Managing Partner

Full Name (Last name first, if individual)
WOODFORD. RALPH

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
¢/o ICG Management Limited, 3" Floor Zephyr House, PO Box 715, 122 Mary Street. Grand Cayman, KYI-1107. Cavman Islands

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [J Executive Officer [ Director J 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 ] Beneficial Owner [] Executive Officer [] Director 1 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 ] Beneficial OQwner  [] Executive Officer [ Director [J 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 UJ Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Fuil 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 copies of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issver intend to sell, 1o non-accredited investors in this offering ..o

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

2. What is the mitnimum investment that will be accepted from any individual?...................

* ($1.000.000 for Class A Shares and $35.000,000 for Class B Shares: minimum may he walved bul not below $IO0,0001

Does the offering permit joint ownership of 2 single UNILT ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, 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 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. If more than five (3) 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

Yes No
O X
.
Yes No
& O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
The issuer may engage NASD member broker-dealers to sell the Shares from time to time,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual STAIES). ..o vvrerv vt rere e sresreersssre e srasesrsserssresnsesss srsassssnsesseansesresssassenesseresassens

. [ All states

(ai] [akd [az] [larl [cal [eol lexl ([DE]  [Ddd

{ip |

[eL] (L]
bl In]  bal) [ks] Kyl (LAl [ME [MDl Imal Dl [dN]  DMS]

Mal

MTl  NE] Inv] (el Dal o Inml [yl [INnc] [IND]

pal

Lon]
(il Iscl  Ispl [ [ex] [ool Gvmd [eal  [wal Dl Dl [yl

(PR

Fuli 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 Selicited or Intends to Solicit Purchasers

(Check ~All States™ or check INAIVIAUA S1ALES) .. c.eo ittt et e et s e e e s ass s s aea st st s sasa st eesseseaas sassssnessbsnan

. J Al states

[al]  lakd  [az]l [arl [cal  [eol lerl [DE]  [odd

un J

uLl On1  bal ksl [Kyl {Lal [ME [MRl  [mal

ma

lpal

L]
L]
M el Oav] Dl ) DM Dyl Inel [np) [on]  lokd  [OR]
ee]  lsc)] Dol [ [x] [orl v Al sl G

(PR ]

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 Solicit Purchasers
{Check ~All States™ or check individual States)....

J All states

LAL.I[AK_ILALILARJLCAJLCD_ILCLILD.EJLQCJ

LELJ
ol Onv]  Oa) ksl [(KY Al [IME D [mal Ol Nl [usl  [wd
Rl [sc) o) o [md o) o val WA vl wid wyl PRI

(Use 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.

3.

4.

Enter the agpregate offering price of securities 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 [] and indicate
in the columns below the amounts of the securities offered for exchange and already exchanged.

TOUAL ..ottt s e e b ebe sttt ebem e e et e s be st eea s e se st enterteeeeeeeatenteratehtareeseesaeessetsanbeetennrenteneenteas

Aggregate Amount Alr
Tvype of Security Offering Price (1) Sold (2)
DB et et ket e e r ek £t e et ee etk e n st eh i neat b $ 0 3 0
K Common [ Preferred
Convertible Securities (including warrants) 5 0 h) 0
Partnership INIEIESIS . ..c...viiiiitit ettt ettt et et eeeeeae e sesseesesss s s e e aesasemesesenesensernnssnann $ 0 $ 0
Other (Specify Y et eeeete e e e b e ta e e et s e et e saastantehesee e eata st ernesbassae e srnnnteatenn 3 0 $ 0
OB et ettt e et ee e s e an e R b e s e en e r e ea e etra e e e eRer es rnseenenernen $ 500,000.000 $1.734.318
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors whoe have purchased securitics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “07 if
answer is “none” or “zero.”
Agpregal
Number Dollar Amc
Investors (2) of Purchase
ACCTEAHEA INVESIOIS .vivivivreisiieeis et es i nse s ena ek bes bbb st st mabe bt eba b ek s bt bt amm s erse b sesababaanesernras 4 $7.734.318
Non-accredited Investors .. BT 0 § 0
Total {for filings under Rule 504 onl)) 0 $ 0
Answer also in Appendix. Column §. lff'lmg under ULOE.
If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities sold by
the issuer, to date. in offerings of the types indicated, in the twelve (12} months prior to the first sale of securities
in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amc
Type of Offering Security Sold
RUIE D5 e bt bbb bbbt bbb bt e s raeerasern s eessensesann 0 § 0
REZUIALION A ..ottt ettt ee et et et e et e e e s et e s aem b et s easeteen st eensersansssnnseasemen 1] $ 0
RUIE S04ttt bt a e s st et s e eea e ara ettt e e seea b e rens 0 $ 0
0 $ 0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TS T A BEIU S FRES oot ettt et vatets st ebs eeeeesanant e et emenseaseaaresteassessrassneanesreassnsresseasennren = $ 0
Printing and Engraving Costs [ 0
LA FEES ..ttt bbb st b e et et e bbee b emen ot ememsaenne st ene st e ene e e enmemt et emen st emeeneeeae K $30.000
ACCOUNTING FEBS ...ttt ettt ettt e cac s es e mass e st esas e ssssemassnseemsseseansbarsnssassasnssensneansreasremnans B 0
ENEINEEIIE FEES..ormitieecercis et a s bbb bbbt bbbt b aas et bs e bttt b eee B s 0
Sales Commissions {specify finders” fees SEParately ). .. et aeta st eene e st emee e esee s B s 0
Other Expenses (Blue Sky filing fees) .............. K s 4
X

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer,”

{1y Open End Fund. The maximum aggregate offering price is estimated solely for the purpose of this filing
(2} The number of investors may include saies 1o U.S. and non-U.S. persons
{3) Reflects an estimate of the initial costs only
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for each of
the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box (o the
left of the estimate. The total of the payments lisied must equal the adjusted gross proceeds to the issuer set

forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments o
Affiliates Others

SAlANIES AN EES ottt e ee X X

s 0 0
PUTCHASE OF TEAL ESTALE ......evoeeeeeceeceo e mse st eree e e e asats e e ee s s em e sessensseramssssecsnrsens [ &

$ 0 $ 0
Purchase , rental or ieasing and installation of machinery and equipment ... ® [

$ 0 5 0
Construction or leasing of plant buildings and facilities ............cooc.oveoreveoieerer oo eeecesier s B ®

b 0 h) 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 X [
ISSUET PULSUANT 10 8 IETREETY c.viverieeieititeseseeeveensseserasssrrsasesaassba s sen bemssansseesasstreasesesrerassae sesbasassassserasasessnsrere $ 0 5 0
Repayment f INAEDLEANESS ......vivvevireeieeceessi s sssssssssst st e eee st seerene s esssassiasssssssssssssssssssessisssenss B4 [

5 a $ 0
WOIKINE CAPITAL .. coeveeoets ettt eeeeeeeeeststsstses b ee st oot e eemeememeaesoeeeeeenssent s sa st oe i st sedar s bt aeasb s s bee et esanss X

$ 0 L) 0
Other (specify): [nvestment in Securities and Financial X =
Investments b 0 $499.950.000

X &

$ 0 ) 0

& X

$ 0 $ 0
COMIMI LOTALS ettt bt sttt bs ettt eem e eseeeeeeres s oo nesemts s sttt emreseemseeseeenoe X X

$ 1) $499.950.000
Total Payments Listed (column 101218 0ded) ...ooo oot ev s s reese e ss s e sr s sns s smssranssnsrensens $499.950.000

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.

Issuer (Print or Type)

ROY G. NIEDERHOFFER NEGATIVE CORRELATION
FUND, LTD,

Signature Date ﬂ/\
/Le—/lb\ ) ) January, &, 2009

Name of Signer (Print or Type

BY:RALPH WOODFORD, DIRECTOR

Title of Signer (Print or Type)

RALPH WOODFORD, DIRECTOR

5ofl]




