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' UNITED STATES OMB APPROVAL
SECURI "Emm’nng%’fg(zzﬁgg“mss'ON OMB Number: 32350076
' Expires: February 28, 2009
ma“ P'ocessmg TEMPORARY Estimated average burden
tmﬂ FORM D hours per response.........ew. 400
‘93 1 { ?:D“& NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
Was' mg’iﬁﬂa SECTION 4(6), AND/OR
'ﬂ@‘ﬂ UNIFORM LIMITED OFFERING EXEMPTION —
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change. )
Class USD Participating Shares
Filing Under (Check box(es) that apply): ] Rule 504 [JRule 505 [ Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [] New Filing <] Amendment
A. BASIC IDENTIFICATION DATA 090029

|, Enter the information requested about the issuer

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

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
18 Esplanade, St. Helier, lersey, JE4 8RT (212) 278-5828
Address of Principal Business Operations {Numbecr and Stweet, City, State, Zip Code) | Telephonc Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business: To seck to achieve an absolute performance over time by investing in diversificd alternative investment strategics.

Type of Business Organization
(] corporation ] limited parmership, atready formed other (please specify): multi-class
[J business trust [} limited partncrship, to be formed investment company with limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization:; [o] 4] [o]e6] B3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two letter U8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | F | N |

GENERAL INSTRUCTIONS: Note: This is a special Tempotary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (l'_?)

CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239,500T) or an amendment 10 such a C.Eﬂ‘ﬂ"’

notice in paper format on or afier September 13, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an

initial notice using Form D (17 CFR 239.500) bu, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise A’A

comply with all the requirements of § 230.503T. R 2 20,19
]

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230. SEJ .;:L,‘ aH:’ f‘j‘\j n =

seq. or 15 U.5.C. 77d(6). JTr’ v

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 U5,

Securities and Exchange Commission (SEC) on the carlier of the date it is reccived 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 certified mail to that address.

Where to Fife: U.S. Sccuritics and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

Copies Required. Two {2} copics of this notice must be filed with the SEC, enc of which must be manually signed. Any copies not manually signed

must be a photocopy of the manually signed copy or bear typed or printed signatures,

Informarion Required: 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 shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccurities in those states that

have adopted ULOE and that have adopted this form. Issuers relying upen ULOE must file a scparate notice with the Securities Administrator in

cach state where sales arc to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim 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 compteted.

ATTENTION

5

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 1of9
are not required to respond unless the form displays a currently valid OMB
contrel number.
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| A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the fellowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of cquity securities of the issuet;

e Each exccutive 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{cs) that Apply: [J Promoter [] Beneficial Owner [ Exceutive Officer  [] Director [ General and/or
Managing Partner*

Full Name (Last name first, if individual)

5G Hambros Fund Managers {Jersey) Limited

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

18 Esplanade, St. Helicr, Jersey, JE4 8PR

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

Managing Partner**

Full Namg (Last name first, if individual)
Lyxor Asset Management S A,

Business or Residence Address (Number and Strees, City, State, Zip Code)
17 Cours Valmy, 92800 Puteaux, 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

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

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

[ Director

O General andéor
Managing Parther

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

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

Check Boxfes) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

B4 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jarray, Thouraya

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  [] Beneficial Owner Eﬁixccutivc Officer

-
[ Dircctor

[ General and/or
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: [] Promoter  [] Beneficial Owner [ Executive Officer

&4 Director

{1 General and/or
Managing Partner

Full Natne {Last name first, if individual)
Torvaney, Alastair William

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

Lc Rond Point_Le Pont du Val, St. Brelade, Jerscy JE3 8P

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)

* Manager
** Sub-Manager

USActive 15304990.1 20f9



: A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuct has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% of more of a class of cquity sceuritics of the issuer;
s Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
v Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Mever, Gustay

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: [ Promoter  [] Beneficial Owner E 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 [ Exceutive 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: [J Promoter [0 Beneficiat Owner [J Executive Officer ﬁ Director [ General and/or
Managing Partner

Full Name {Last namc first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ 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: [J Promoter [] Beneficial Owner [ Executive Officer [ Director  [3 General andfor
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 ﬁ Beneficial Owner [ Exceutive Officer [ Dircctor a General and/or
Managing Partner

Full Name {Last name first, il 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 153049901 20of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr seld, or does the issuer intend to scli, to non-accredited investors in this offering? ..o O R
Answer also in Appendix, Column 2, if filing under ULOE,
2,  What is the minimum investment that will be accepted from any individual? ... $100,000
Yes No
3. Does the offering permit joint ownership 0F @ SIREIE UNIT .. vvvuuoscoreeeems s eccensesessseeseres s snosess st asessases st sesassssonseammsossssesmmsmese | O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchascrs in conncction with sales of sccuritics 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 (5) persons to be listed are associated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer onty,
Full Name (Last name first, if individual)
SG Amcricas Sccurities
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 check iNAIVIAUAL SEBIEE) ......ccov i e s s bt 117 LSRR 1780480818 487888 e8 smaeb et s snts s msreas s smea e neans B ANl Suates
[aL] [ak] [az] [AaR] [ca] [co] L[cr| |L|EE] [oc] [Ff] [Ga] [H] [Ip]
[oc] ] [a] [xs]| [ky] [Lal ME] [MD] [Mal [} [mMy] [Ms] |[MO]
mr] [RE] [nv] [wa] [w] [xm] [ny] [x¢] [o]) [oH] [0K] [or]l [ra}]
] [sc] o] [o~v] [x] [ut] [vr] [Dva] [wal [Owv]) [wi] DOwyl] [Cer]
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 IndivIAUAL SIALES) c.......oovueiivimes s s ebss s s S E e argy se8dne e 3 AD States
Mr] [Aak] [Az] [ar] [ca] [col [cr] [®BE] [oc] [l [eal [H] [0
] [wl [1a] [xks] [xv] [a] [Me] [wmp] [Ma] [M] [MN] [Ms] [mMO]
vwtr] [Ne] [wv] [wa] [ ] [sm] [Ny] [nc] [np] [oe] [oxk] [or] Lra]
] Cd G MmO Ox] o O [a]l [wval vl ] ] [Cr]
Full Name (Last namc 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 chetk INAIVIAUAL SEIEE) ..ot mes s sssss b bessss s b s est bbb ab s et am b st oe s b ses st o rem a8 braa bR ES SRR R b b H bRt [ AN States
fac] [a] [AZ] [AR] [cal [co] [er] [oe] [oc] [e] [Ga] [H] [ D]
] w1 [Ia] [xs] LKY [ta]l [ME] [MD] [MA] [IML] [IMN] MS | MO |
[mr] [e] [nv] [ve] [w] [Om] [vy] [c] [vo]) [ow] [ok] [or] [Paj
r] [c] [so] [ OEx0 [ [Oof] [val [val [wv] [wi] [wy]  [eR]

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

3.

Enter the aggregate offcring pricc of sccuritics included in this offering and the total amount
already sold. Enter “0™ if answer is “nonc™ or “zero." If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate
Type of Sccurity Offering Price

DIEDE. .. ctvoves e sensmssessseessesssss s e sass s ses s bees s a8 e 8 e e AR AR R SRR e R nn s enne D,

Amount Already
Sold

$

. § 500,000,000

b 25,200,000

O Common [ Preferred

Convertible Securities (INCIUGINE WAITANLS) ... s st et s searsss s ies s e st s ens s s

b3
$
$

TN ittt s bbb et s sr s aE e bR a e p s st bseE eS8 eEeE e e a8 eE s e s eE a8 eeeE e men s hr e ba b £HBES KoL rt 1IN

500,000,000

W A A A

25,200,000

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter "0 if answer is “non¢” or “zero.”

Number
Investors

ACCTCATIE IIVESLOTS 11uvevrerievurrrsissssrsssesvssenssssssssssssares st ses siesassas resamessas ot sescs et s a4 bEAE8ARSEIE S0 SE IR ER AL B bR S IR R TR A AR e 0

Aggregate
Dollar Amount
of Purchases

b 25,200,000

INON-BCCTCATIEA IMVESLOIS . it et tctet e bt ar b E s E bbb LR R R TR PR SRR T PR AR08 b 1e SaaR e 4415 se s m e se s s s a1 m

Total (for filings under Rule 504 0nly) o inneec i i

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rulc 504 or 505, enter the information requested for all sccurities
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 securitics by type listed in Part C - Question 1.

Type of
Type of offcring Security

Dollar Amount
Sold

REBUIBLION A Lot o dab bt s a1 8 810 s e s e b S e

To1al. oo

o v W o

a. Furnish a statement of ull cxpenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely 1o organization cxpenses of the insurcr.
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the cstimate.

TEANSTET ARENT'S FEES ..ottt int s sy st s e s sas s s b bsas s e 40 R AR SR 8180 1204848890 SRR L S8 st e

Printing aNnd ENGravINE COSIS. ..ot ia1 s st sase 1001100810008 010084111 b 8 e bR

LiCEBL FOTS..vcvurimsrerrsresns s rssssnesnissves st sspes st sas s bbss st s b st et mm o441 A R4 E 8R40 1L 8030 RR RS b L R L bR RO
AACCOUIIINEG FRES o1 1currrreeasseesrenerrsemsscsssemase e emso e 1A 1440841113 R4 T174 111 74P 4441 48200 8 oL e B8 LB b S L8

Sales Commissions (specify finders’ fEes SEPArBIElY) ..ot s s

Other Expenses (identify)

TOLAL vt vvevtrvce st st srs st sms et smems et e e A ey b raesba s bes b bs s saasea s ean st sasSrea e e PEDHEESESES R R LA HE LRS00 H R AR PR AR SRS PR PR AR AR YRS 4 £ bR R AR O RO SR SR eEeE ST R R e S eE e r e AR SRR

USActive 15304990.1 4 0f9
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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
proceeds to the ISSUEL” i

§ 499,992,500

5. Indicatc below the amount of the adjusted pross procceds to the issucr used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the cstimate. The total of the payments listed must equal 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
SALATIES DI TEE5 v reveveecevereresessseresssesssemsessness st tsess s emsessesssesssssssssesmesess s ssssssssssnssssseressssssssssteassssssssrssssrnns 20 ' Os
PUTCRESE OF F0AI BELALE ..o.coooooe oo oemmss s s ssssss bt sssssss e rarssssssnsnsststsssssssesnsesssoes L 9 Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fACHIUCS ..coovesoereoeevere e sssessssenssssssssssnsss L] 8 Os
Acquisitions of other businesses (including the vatue of securities involved in this
offering that may be uscd in exchange for the asscts or sceurities of another
ISSUEK PUFSUBIME L0 B EETBETY tuusumssssissssceisans s sbssss sty i 4 444805 444 5840 RE 0T84 48 878 £ 2 e s Os
RCDYMEN OF FIAEBIEINESS 111rvrsssarsse-eveneeseseresns st assssesssns s sees s ssmss s msesesessstssssassssnssnsssenses L3 9 Os
WOLKIIE CRHAN .o evv oo ssmsnsre e e sm st e st b s esnsss s orsnnnssccnnsees (O 499992500 [O%
Other {specify): Os as
f1s Os
Column Totals: B s 499992500 [J§
Total Payments Listed (¢olumn totals dded) ... .uummmmimmsmsmsessmmmissssssiessessosmsesssssssrasmssssssaesssssssessessansessssonnncee P4 399,892,500
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 futnish 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) Signatucli:\i? f Date

Lyxor Focus Fund Limited Febvruany, 1O , 2009
Name of Signer (Print or Type) Title of Signer (Print or Tyge)
Carl Eifler Attorney-in-Fact

""The Class Fund USD investors will pay all aperating expenses attributable to Class USD Shares. Where Fund expenses are not solely attributable to
a particular Class Fund, Lyxor Asset Management $.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
payable 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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