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DG NOTICE OF SALE OF SECURITIES
yasringio™ PURSUANT TO REGULATION D,
—q0d- SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Class B Participating Shares

Filing Under {Check box({cs) that apply): [_] Rule 504 [] Rule 505 [< Rule 506 [ Section 4(6} [J ULOE
Type of Filing: [J New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

{. Enter the information requesied about the issuer

09002932

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

Lyxor/Torrey Pings Fund Limited :
Address of Executive Offices (Numbecr and Street, City, State, Zip Code) | Telephone Number {Including Arca Code)

18 Esplanade, St. Helier, Jersey, JE4 8RT (212)278-5828
Address of Principal Business Operations {Number and Strect, City, Siate, Zip Code) | Telephone Number (Including Area Code)

{if different from Executive Offices)

Bricf Description of Business: To provide investors with long term capital appreciation primarily through investing both long and short in a range of cquitics globally.

Type of Business Organization
[ corporation . [ limited partnership, already formed B other (please specify): multi-class
[ business trust O timited partnership, to be formed investment company with limited labiliry

Month Year
Actual or Estimated Date of Incorporation or Organization: [oJTa4] [o] 7] B9 Acwal ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign 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 filc with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper formal 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 othcrwise F@ﬂ
comply with all the requirements of § 230,503T. by U-C’:Q’ .
Federal: ‘-‘-gg a
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 ¢t qu{? =
seq. or 15 U.S.C. 774(6). 7 2 2009
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. i%r’ .r‘".‘?-. N

L) ‘<'

Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the nddress given below or, if received at that o JP 14
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address. v |_L°9 ?‘f"‘\
Where 10 File: U.S. Sccurities and Exchange Commission, 100 F Street, N.W,, Washington, D.C. 20549. g
Copies Required: Two (2) copies 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 signaturcs.

Infarmation 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, 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 Offcring Exemption (ULOE) for sales of sccuritics in those states that

have adopted ULOE and that have adopicd this form. Issuers relying upon ULOE must file a separale notice with the Securitics Administrator in

cach 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

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 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 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 10f9
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 issucr has been organized within the past five years;

Ce 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;

. Ench exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

[ Each general and managing partner of partnership issvers.

Check Box{cs) that Apply: [J Promoter [ Beneficinl Owner [ Executive Officer

{7 Director

B General and/or
Managing Partner*

Fuil Name (Last name firsy, if individual)
SG Hambros Fund Managers (Jersev) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jetsey, JE4 8PR

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

-
[ pirector

B General and/or
Managing Partner**

Full Name (Last name first, if tndividual)
Lyxor Assct Management S A,

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
17 Cours Valiny, 92800 Puteaux, France

Check Box{cs) that Apply: {J Promoter [ Beneficial Owner  [] Exccutive Officer

[ Director

[ General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, Jerscy, JE4 8PR Channel Islands

Check Box(es) that Apply: E] Promoter [ Beneficial Qwner [} Executive Officer

B Director

O Gencral and/or
Managing Partner

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

Business or Residence Address (Number and Swrcet, City, State, Zip Code)
18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel [slands

Check Box({cs) that Apply: O 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, S1ate, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(cs) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer

X Ditector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel

Business or Residence Address (Number and Strect, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defensce Cedex, France

Check Box(es) that Apply: £] Promoter [ Beneficial Owner [ Executive Officer

BJ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Torvancy, Alastair William

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

Le Rond Point, Le Pont du Val, St. Brelade, Jersey JE3 8JP

(Usc blank sheet, or copy 2nd use additional copies of this sheet, as necessary)

* Manager
** Sub-Manager
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A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:
s 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 dispese, or direct the vote or disposition of, 10% of more of a class of equity sccuritics of the issuer;
e Each exccutive officer and dircctor of corporate issuers 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: [ Promoter  [J Beneficial Owner ] Exccutive Officer  [X] Director  [J] 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 Rue de la Ville au Neveu, St. Quen, Jersey, JE3 2DU

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Exceutive Officer  [J Director  {T] 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

Ful! Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: [J Promoter [0 Beneficiel Owner [ Executive Officer [0 Director  [] General and/for
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Exceutive Officer [ Director [ General and/for
Managing Fartner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Execwtive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shcet, or copy and usc additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? . g X
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
Yes No

3. Does the offering permit joint ownership 0F 8 SINEIC NI ... cove. s ieecurereeenree s eeeess s conessssssmsae s sresesssssmemsasaseness s sessesstesnesis %} O
4,  Enter the information requested for cach person who has been or will be paid or given, ditectly or indircctly, any

commission or similar remuncration for solicitation of purchasers in conncction with sales of sccurities 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. [f more than five (5) persons to be listed arc associated persons of such

a broker ot dealer, you may set forth the information for that broker or dealer only.
Fﬁll Name (Last name first, if individual)
SG Americas Seccuritics
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avcnoue 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 check individual STAIES) .. ittt et s b s b b B All States
[AaL] [Ak] [az] [ar] [ca] [<€o] [cr] [ee]l [pc] [ee] ([fea] [Hi] L]
] [~v] [m] [xks] (ky] [La] [Mp] ([mMa] [wm] [Mn] |[MS] [MO]
Mt] [me] [av] [ma] [~ [am] [3v] [Rc]) [0} [OH] [ok] [or] [ra}
(k] s O] O] [x] (] D3] [va]l [wa] [wv) [wi] [wy] [ 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 Statcs™ or check INAIVIAUAL STALEE) .oviiriiiinr i s st s ss st s s st s bbb bbb b b e eroma b b L Sb b re e en L] Al States
ar] sk A2 ARl [ca] [e] [er] [pe] [oe] (] [ea] [H] [D]
] O] A ] [Cky] [a) [me] [mp] [ma] [mi] [mN] [Ms] [ MO]
mr] we] [wv] [a] [w] [m] [av] [nc] [™o] [on] [0x] [or] [FA]
R] [=cJ [sp] [Mn] [OCx]1 (o] DOl Al wa] [wvyl v vyl [Cer]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SIRIES) ..ccccivriiiiisiciir i st ese s rsvesss s s b s Ase Eob ot a1 bbb e s s n s pemess ot b abe s Pkt [ All States
[ac] [ac] [az] [Aar] [ca) [co] [er] [pe] [oc] [(f] [GA] [H] ( 1b]
] O] [a] [xs] [ky] [a] [«e] [mp] [Mal [ar] [my] [Ms] (mo]
v ] Bl [mwe] [&w] [om] (Y] [nc] [np) foH] [ok] [OrR] [ PA]
®R] [sc] [so] fov] [ix] [vr) [v] [val [wa] [wv] [w] [wy] [PeR]

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

I. Enter the aggregate offering price of sccuritics included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the wransaction is an cxchange offering, check
this box [J and indicatc in the columns below the amounts of the sccuritics offered for cxchange and
already exchanged.

Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

s 500,000

O Common [ Preferred

Convertible Securitics (including warrants}....

PAINETSHED INIETEEIS . ovrescomsrcenesiteeimss sttt s bt s arm bbb s s e rem s b bbb bt b R bt ssnnes )

TTOMBL ... s eeveseeesesees e arse e s b e n £ R 88 R R SRR e R e B 500,000,000

¥ b o

300,000

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

2.  Enter the number of accredited and non-accredited investors who have purchased securitics in  this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased sccuritics and the aggregate dollar amoumt of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors ...

Aggregate
Dollar Amount
of Purchases

s 500,000

NON-ACCTEAIIED INVESIOTS cu.v1eeemuesirecvs rbes s ressesssrssssessnassssrsssas srsnsarsssmsnsassmasas s st sesst st sosabassesss st smssatassmssbas st essmbermsseneh

Total (for filings under Rule 504 ONIY) ..ot st st s s s cnnes

Answer also in Appendix, Column 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 issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify sceuritics by type listed in Part C - Question 1.

Type of
Type of offering Sccurity

Rule 505............

Dollar Amount
Sold

REGUIZLION A .ccieoererereaseeraemssensisenemse bt bt 184804 AE AL L0 L A1 RS04 HE 40404 A4S0 22 280 R e e

TOBL 1iits e riries it air e s ves 1 e esrre st soe bbbt st s es b st st et sE e s e E e e e oA LR AE LRSS R PvAE

¥ o1 o 4

4.  a Furnish a stalement of all expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely to organization ¢xpenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an cxpenditure is
not known, fumish an estimate and check the box to the left of the cstimate.

TEANSTEE ABETIES FLOS oottt et eear s 24844 440010448 ba 8400844780008 4008031001 3 848044810 S e bR

Printing and Engraving Costs ..o s it

LERBI FOOS.auimrii e eemitcmmessmae ettt st b s b 0415 785 0 18400 1 4B S0 oL LA AR R R0
ACCOUNEINE FOES..coiiiiiiiinitimissin i e e et e s e s b 20 e s b 460440 L SRS E AL LB 4L IR 8 SRR FE SRR bbb b ar s
ENZINCCIINE FOES ..ot itsviiiiniitictiticr st sttt sss st s ae 148 08 b a1 o2 s 1t a0 148 R e e e a s ai b R 440 LRSS sE RS R 0

Sales Commissions (Specify finders” fEes SCPATAEIY) i i s e e et st e

Other Expenses (identify)

TOLRL..u e vereet st sr st reems st s as st st sr et s se s s sra T r s e s e e pen e SR A b b R A bR b s s ana b e ed b
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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 expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PPrOCEEAS £ tRC ISSUCT.™ oottt st ar s e e b e b 400408 A4 R SRS bbb b R e R0 $ 499,992 500

5. Indicate 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 purpese 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 issucr sct forth in responsc to Pant C - Question 4.b above,

Payments to
Officers,
Dircctors, & Payments To
Affiliates Others
SRIRMES BN FEES vuvvvssvssissssasmisssmstsnmssssnsse s 009 ''Os
PUrChase Of 18] ESIAIE wv.v.vcuuresosmneinrsismmmsssssnssssssssssssssssenessss s ssssrssssssss s sssssssssssssnseesssssnssorensss L 9 Os
Purchase, rental or leasing and installation of machinery
and equipthent .Os Os
Construction or leasing of plant buildings and facilities............. s Os Os
Acquisitions of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUFSUANE 10 8 TICTEET) ouuutuimsmaecerisveesoassbaesss b ebasebebes e bas b a8 408184 A RS AL PR h A BRSSO e R RR 0T s Os
Repayment of indebtedness.......... LOs Os
WOTKINE CRPIAL 1o vvevevvsvesosssseassssssssasssssssssssssssssssssssssssassssssnssssssssssssos st st ssseese st ssssssssssssossssssssons O3 9 499992500 (1§
Other {(specify): Os Os
s Os
Column Totals: b3 499992500 [1§
Total Payments Listed {Cotumn 108al8 BAACH) v..oiniiimmmimammnmmmms s (0. $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 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities 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.

Issuer {Print or Type) Signature @%5 Date
A2 A= 7 ;"‘-

Lyxor/Torrey Pines Fund Limited Ceoruony O, 2009

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

Carl Eifler Altorney-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. lnvestors are subject to various quarterly fees (measured by NAV) as well as a quarterly incentive 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.5.C. 1001.)
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