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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C, 20549 OMP Number: 32350076
. Expires: February 28, 2009
Nla\l Process‘“g TEMPORARY Estimated average burden
gection FORM D HOUES PET FESPONSC ovrrerssrrssrrr-en 4.00
f:l-u 1 -; @.QW NOTICE OF SALE OF SECURITIES
i PURSUANT TO REGULATION D,
\Nash'mﬁm“'ge SECTION 4(6), AND/OR
X ﬂ@ﬂ - UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([TJ check if this is an amendment and name has changed, and indicate change.)
Class B Participating Sharcs

B T

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Lyxor/Old Mutual Global Statistical Arbitrage Fund Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT {212)278-5828
Address of Principal Busincss Opcerations (Number and Strect, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business: Through alternative investmen strategies, to seck to achieve capital appreciation whilst closely controlling risk.

Type of Business Organization
[ corporation [ limited partership, already formed B other (please specify): multi-class
[ business trust [ limited parinership, to be formed investment company with limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization: tol4] o] 7] BQ Actual [J 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: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be fited instcad 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

notice in paper format on or afier September |5, 2008 but before March 16, 2009, During that period, an issucr also may file in paper format an p@
initial notice using Form D (17 CFR 239.500) but, if it docs, the issuer must filc amendments using Ferm D (17 CFR 239.500) and otherwise - ﬂ
comply with all the requirements of § 230.503T. gﬂ
Federal: F

Who Must File: All issucrs making an offering of sccuritics tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50?\:3‘, . Y

seq. or 15 US.C. 774(6). 5 py
When to File: A notice must be filed no later thun §5 days afier the first salc of sccuritics in the offering. A notice is deemed filed with the U.S, 'Vlbf\’l

Securities and Exchange Commissien {SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received ot that j/‘, L
address after the date on which it is duc, on the date it was mailed by United Siates registered or certified mail 1o that address. “.{ ,f'eq
Where to Fife: 1.8, Sccuritics and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549. ~)
Copies Reguired: 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 signaturcs,

Informaiion Required: A ncw 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, end any matcrial changes from the information previously supplied in Pans A and B. Prg’
Part E and the Appendix need not be filed with the SEC. &(@C .f:
4
Filing Fee: There is no federal filing fee. QSS ED

State: /ﬂpr 2 =

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that

have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file a scparate notice with the Sccurities Administratogy " f
. I, . . i « B~

cach state where sales arc 1o be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, 2 ‘ﬂ,‘, T

’ ™
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The w,ﬂ_’( ’?,"”."“;.‘
Appendix*to the notice constitutes a part of this notice and must be completed. y ";L-',J _v3
ATTENTION T

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 contalned in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
control number,

76430.076/(L.Y XOR/OLD MUTUAL GLOBAL STATISTICAL ARBITRAGE FUND LIMITED}/SEC FORM D-USActive 15306703.1 -CCH#1319




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 ditect the vote or disposition of, 10% of more of a class of equity securities of the issucr;
+  Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and
s  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Peomoter [ Beneficial Owner  [J Executive Officer  [] Dircctor B General and/or
Managing Partner®

Full Name (Last name first, if individual)
3G 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(es) that Apply: [] Promoter [J Beneficial Owner ] Executive Officer [ Dircctor [ General and/or
Managing Partner®®

Full Name (Last name first, if individual}
Lyxor Assct Management S.A.

Busincss or Residence Address (Number and Strecet, City, State, Zip Code)
17 Cours Valmy, 92800 Putcaux, France

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

Full Name {Last name first, if individual)
Briand, Gildas Joseph Owen

Busincss or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanadc, Saint Helicr, Jersey, JE4 8PR Channel Islands

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

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

Business or Residence Address {Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jerscy, JE4 §PR Channel Islands

Check Box(cs) that Apply: [J Promoter [J Beneficial Owner L Exccutive Officer B 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: ] Promoter E] Beneficial Qwner [ Exccutive Officer [ Director  [] General andfor
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—La Defense Cedex, France

Check Box{es) that Apply: [J Promoter [ Beneficiai Owner [] Exceutive Officer B Director  [J General and/or
Managing Partner

Full Name {Last namc first, if individual)
Torvancy, Alastair William

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

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

(Usc blank shect, or copy and use additional copics of this sheet, as nccessary)
* Manager

** Sub-Manager
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
»  Each promoter of the issuct, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or disposc, or direct the vote ar disposition of, 10% of more of a class of equity sccurities of the issucr;
¢ Each exccutive officer and director of corporate issucrs and of corporate general and managing pariners of partnership issuers; and

. Each gencral and managing partner of partnership issucrs.

Check Boxies) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer B Director E General and/or
Managing Partner

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

Business or Residence Address (Number and Strect, City, State, Zip Code)
Northdale, La Ruc de la Ville au Neveu, St, Quen, Jersey, JE3 2DU

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

Full Name (Last name first, if individual)

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

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

Full Namc (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner  [] Exceutive Officer [ Director  E] 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 sheet, or copy and usc addilional copics of this sheet, as necessary)

USActive 15306703.1 2 0of9



B. INFORMATION ABOUT OFFERING

No
. Has the issucr sold, or docs 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 accepied from any individual? ... s $100.000
No
3. Docs the offering permit joint ownership of a SINZIC URI? i |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cormission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
I 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. I 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 Sccuritics
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, New York 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chock individual SEALCEY ..ot sersas s b srsr st et , B All States
ac] [AK] [AZ] [ar] [ca]l [co] [er] [ee] (oc] [ee] [ea] [H] []
T LN ] | 1A} | KS |} [ Ky ] Lral | ME | | ™MD | | MA | | M1 L MN] | MS | | MO |
[MTt] [NE] [wv] [nH] [ NI] |[INM [ny] [~c] [n~p] [oH] [oK] [|or] L|PrPa]
(/] [sc] o] [On] [7X] | [vi] Eval [wa]l [wv]l [wi] [wyl [er]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All Sta1es” Or cheok IMAIVIGUAL SEAIESY . emrsressrsesessssseseesrerereessssssons s eesessssssss st et ssssess e e bbb s scssns [ Al Swates
[ac) [akl [az] [aR] [ca] [co] Llecr] [pe} (oc] [f] [Ga] (w] [D]
M)l [n] Al [xks] [kY) [ta] [meE] [wMD] [Ma] [CMI] MN] [ MS] [ MO]
{mMrt] [nNeE] [ nv] [ we] [ n1] [sm] [nNy] [nNCc] |[ND)] [OHI OK] |or] (pral]
(r] [sc] [se] [onv] [rx] [url (] [va] [wa] [wv] [wi] [wy] [PR]
Full Name (Last name 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 Purchascrs
{Check " Al States” 07 CHECK INAIVIAUAL SEBIES) ...oiviveiieerreis s ereeseeteeieesrevetst e esseses s e et s s b1t ese 18 esema o8 ee 4ot e e 2808 e0s 108 em e a8 emes a8 oe 061t o de b Ao b ER A0S [ All States
Lar] [ak] [Az] [Aar] [ca] 1(1co] Lcecr] [BE] [pc] LFl Lcaj HL | LUD ]
vl [w] [1a] [ks] [ky] [ra] {ME] [wmMp] [Ma] [ M| [MnN{] Ms| [ MO
Mt] [RE] [v] [mH] [W] [wwm] [wy] [Nc] [wo] [on] [Ook] [Or]} [rFa]
[ri] [sc] [(so] [v] [x] [ur] [Dvr] [val [wa] [wv] [w] [wy] [PrR]

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

.  Enter the aggregaie offering pricc of sccuritics included in this offering and the total amcunt
already sold. Enter *0" if answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [J and indicate in thc columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

DIEBL. o eotse ettt veras s b e sass ks s b st e b be b e e s e A1 R b AR AR e AR et e rbn st ensnseinare

Amount Already
Sold

b 400,000

[0 commen [ Preferred

Convertible Securities (including Warrants) ...

s
$
Other (Specify DO, |
$

O] e L B LSRR TSRS S R R s 500,000,000

e e A

400,000

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

2.  Enter the number of accredited and non-sccredited investors who 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 sccurities and the aggregate dollar amoumt of their
purchases on the total lines. Enter “0" if answer ts “none” or “zero.”

Number
Investors

Accredited Investors....v

Aggregate
Dollar Amount
of Purchascs

$ 400,000

NON-ACCTEHHEE INVESIOTS ....eiuiies et s teeee s ee s s e s eves et s et st eS80 S04 B EE SRR HE 48R E B B bR S d SRR R0 B b e 0

Total (for filings under Rule 504 0n1Y) i ettt st sess b s st s

Answer also in Appendix, Cotumn 4, if filing under ULOE,

3, If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify securities by type listed in Part C - Question 1.

Type of
Type of offcring Security

Rule 505......coeivnnnen

Dollar Amount
Sold

REBUIALON A 1.oooveiisiresomreseserae s ctms it ettt sessess s et s e s s s s s et o e A b SRS b4 A TR AR A TR bb RS

TOAL L. coe s ctrer et st sa et s e R R R SRR SRR RS 74288 RRE S AR E S soA ks R e bR e e e r et seae b

o W A oA

4. o Fumnish a statement of all expenses in connection with the issuance and distribution of the
sccutities in this offcring.  Exclude amounts relating selely to organization expenscs of the insurer.
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 to the left of the estimate.

Transfer Agent's Fees......

Printing and Engraving Costs....

LEBAI FOS...ouiueiitem e rmitimaescees e st s s Ed e AR 1001 148008 SRR RS LS R R b
ACCOURLINE FOOB..vuiuviveiiiimintisss i sscesisinssrassasss 1t eet st a4 4 s b0 4448 e 88800441 AE A4 40 S E AP LR R PR R 00
Sales Commissions (specify finders’ fECS SCPATAICIY) ... o srs s s sy s s e b s ean s e

Other Expenses (identify)

0 U POTS

USActive 15306703.1 4 0of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenscs fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEdS L0 IR ISBUCE." oireerrsisimsisirns e tssesess s insms st seras b s e s s b b e e eR e s s8R 8 e be Rt b $ 499,992 500

S.  Indicate below the amount of the adjusted gross proceeds to the issuer used or propesed 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 lefi 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.

Payments to
Officers,
Dircctors, & Payments To
Affiliates Others
SATATICS A1 FEOS 1 vovorersrsmrerereesaereeseesseseesemses s aesseesseees e semsee e essaresseseseasten eenestsnssssmasstossssssssensssensaestrnssrsnsestnos O 8, ' Os
PUTCRASE OF 1EAL ESLALE ....ooovevveveoeee e ceeeesceesessssssenesseseeas s seensesnsssssrasmssressrasssseressssnsssamssesosnessssscssassinmsessesescess ) Os
Purchase, rental or leasing and installation of machinery
and CQUIPIMENE ....cueecsrssirecnserines s s
Coastruction or leasing of plant buildings and EEHHIES ..ccc....oooesscemsessesearssrssomssssssscssesssssrssssssssensercsons L] $ Os
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
JSSUCE PUISUARE 0 & METECE) vevsrereee e aersvaressens e sesssbstsessstesessers s s esnssssssssssassssnsssmsssasssessessssossssasessiss L 8 Os
REPAYMENE OF IACBICANESS ..e..rvresssoeseresrresoerme s sssene s s s smmsnssssssssssssssssssmstnssiesesssssssssssssessioe L] 9 Os
WOTKENE, CAPIIAL vevvsesssssssresssmereerese v sseses s s ettt isssasssse s sssssssassssssosessmsmncsnios B0 9 499992500 [J S
Other {specify): Os Os
s Os
Column Totals: s 499992500 [0 '$
Total Payments Listed (column 10tals 2dded) ... ucsisesessenscssssmnsssssssne s sssssesssseesssnsssssssssssssessssssnssssnonss 8. $499,992 500

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 fumish 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.

[ssuer (Print or Type) Signature Date

Lyxer/Old Mutual Global Statistical é&‘% = ﬁ

Arbitrage Fund Limited e sy 1, 2009
Name of Signer {Print or Type) Title of Signer (Print or Type)

Catl Eifler Attorney-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
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.S.C. 1001.)
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