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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
Washington, D.C. 20549 OMB Number: 3235-0076
.1 Expires: February 28, 2009
@'n“ Ve ) TEMPORARY ' Estimated average burden
- _i' apbn. ! FORM D hours per 1esponse........vcre v 4.00
SRR ARRY NOTICE OF SALE OF SECURITIES mAMATART
PURSUANT TO REGULATION D, J’SQC N A
\Washngith wGC SECTION 4(6), AND/OR f’ﬁ R% 009
107 UNIFORM LIMITED OFFERING EXEMPTION AR S ey
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) OISO 1224 Vi
Class B Participating Shares Tﬂ N!‘jbi\] RhJ 1. ,3
Filing Under (Check box{cs) that apply): ] Rule 504 [J Rule 505 B Rule 506 [ Section 4(6) [J ULOE
Type of Filing: [ New Filing B Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
Lyxor/Paulson Advantage Fund Limited
Address of Executive Offtces (Number and Street, City, State, Zip Code) | Telephone Nuu... | -
18 Esplanade, St. Helier, Jersey, JE4 8RT (212 _
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business: To achicve capital appreciation of its assets through investments and trading in sccuritics, primarily by investing with event-driven
strategies, including merger arbitrage, distressed securitics, relative value and special situations.

Type of Business Organization
[ corporation [ limited partnership, alrcady formed B other (pleasc specify): multi-class
[ business trast [ limited partnership, to be formed investment company with limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization: [oT 2] [o] 4] B Actual [[] Estimated

Jurisdiction of Incorporation or Organization: {Enter two letter 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 issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such 2
notice in paper format on or after September 15, 2008 but before March 16, 2009, During that period, on issucr alse 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 otherwisc
comply with all the requirements of § 230.503T.

Federal:

Whae Must File: All issucrs making an offering of sceuritics in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When ts File: A notice must be filed no later than 15 days aficr the first sale of sccuritics in the offering. A notice is deemed filed with the U.S,
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ut 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 fo File: U.S. Seccuritics and Exchange Commission, 100 F Street, N.W,, 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. Any copies not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issucr 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,
Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

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

have adopted ULQE and that have adopted this form. Issuers retying upon ULOE must file a scparatc notice with the Securitics 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 ¢laim for the exemption, 2
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriatc 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 (908) 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
control number.
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 disposc, or dircct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
¢ Each exccutive officer and director of cotporate issucrs and of corporate gencral and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
SG 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: [J Promoter ] Beneficial Owner [ Exccutive Officer [ Director [} General and/or
Managing Partacr**

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

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 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 Helicr, Jersey, JE4 8PR Channel Islands

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

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

Busincss or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, Saint Helier, lersey, JE4 8PR Channel Istands

Check Box{es) that Apply: [ Promoter [ Bencficial Owner  [J Exceutive Officer [ Dircctor  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Jarray, Thouraya

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

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

Full Name {Last name first, if individual)
Erdely, Liongl

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  {T] Bencficial Owner E Exccutive Officer B Director  [J General andfor
Managing Parntner

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

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

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

{Usc blank sheet, or copy and usc additional copices 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 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% of more of a class of cquity sccurities of the issuer;
p p quity

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Mever, Gustav

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

Northdale, La Rue de la Ville au Neveu, St. Quen, Jerscy, JEJ 2DU

Check Box(es) that Apply: (] Premoter  [] Beneficial Qwner [ Exccutive Officer [ Director [ General snd/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 [ Dircetvor ] General and/for
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 {1 Beneficial Owner [0 Executive Officer  [J Dircctor  [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  [J Bencficial Owner [} Executive Officer

[ 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: E Promoter E Beneficial Owner [ Executive Officer E] Director Emcrﬂl and/or
Managing Partncr

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 E] Exccutive Officer E Dircctor  [J 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 use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .., YDCS E
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 2 SEEIC WAIT ot i e s st b e %] a

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics 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 dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

SG Americas Securitics

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

1221 Avenue of the Amcricas, New York, New York 10020

Name of Associated Broker or Dcealer

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

{Check “All States” o check INdivIAUAL SLEES) ... i e et r bbb e s b e b ot kS e e b bbb B All States
A0 [Ax] [z [AR] [ca] (co] (=] [oe] [c] [ [Cea] [mo] [Cio]
] ] [a]) [xs] [xky] {ta] [me] [mMp] [ma] [m] [my] [Ms] [mMo]
[vr} [WNE] [wv] [NH] [~ [aM] [NY] [nc| [NDp] [oH] [okK] Lor] [_eA]
R =] o O OCx3 g vt [val [wal [wv] el [yl [er]

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 S1ate8) e [ Al States

Cac] [ac] [Az] [AaR] [ca] [co] [cr] [pE] [Doc] [rF]| [Ga] [H] [ ID]
] ] O] k] O] [a] [ve] [mn] [va] [M] [WN]  [ws]
[mMT] [Ne] [nV] [ne] [ ] [nm] fwv] [nc)] [Inp] Low] Lok] [orR] [ Pa]
[re] [sc} [sp] [n] Crx] [wr] vl [va) (wal [wv] [w] [wy] [PR]

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or cheek individual States} ..o, O All States
DE_| pc| [ FL|

Lac] [ak] [az] [ar] [ca]l [co] [cr] | l [ga] [H] Lip]
o] O] Oa] O] ] [[a] [E] [vo] [ma]l [m] [wN]
Cwt] [we] vl ([he] [yr] [wMm] [Ny ] [wcy (8D [om] (fok] [OrR] [ Palj
[(ri] [sc] [Cso] {ov] [x] [ Oo] [val [wal [wy] [w] [wy] [er]

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

K}

Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter“0” if 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.

Apgregate
Type of Security Offering Price

Amount Already
Sold

$ 400,000

[ common [ Preferred

Convertible Securities (INCIUAINE WAITANIS) ..o e ssrsrens e ser s e s sen s servrsssessssrms snassssssrseso s

Partinership INIErEstS. .o e i e e e R R TR e b

TOAL ottt st tb e e s R b1 88 R RS48RO RS

500,000,000

&9 &8 7 o

400,000

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAUEA ITIVEEI0TSE L ootiririatimeriiieresstinersnisss s st it sas 4008 1018100080808 1870180518143 428 1800581804 RERSE TR0 7312800000818 Smpm b0 nn A E 40t s h bt

Aggregate
Dollar Amount
of Purchases

$ 400,000

INOR-BECTEAItEd TNV EEIOIS ..ottt et e e s e e e e e e er s erer e s 1t ome 1 121t o st ot s 11212 1 st e s e

Total (for filings under Rule 504 only) i s s e ssss e

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

If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of
Type of offering Security

RIS 05 .ttt ir s et inrs st s bee s sr et sos g n b e 104 ER RS54 100514 AR B840 R PR 084081 R O R R R RS em e a RS e e g bt h e

Dollar Amount
Sold

REEUIBIEON A ..o et ras st et s b0 4043080604400 4844088 A RS S04 HE A R REEHE A SRR SRR TR 8

TOMAL 1 ereee e cer et e ee s esas e s eram e s ema sema s s ee e b e 4SS e U RS 1 R AL L BE 040 1R AL LRI R0 ERRE R HO R RO 8RR 10 7E

v e et et

a, Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts rclating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes ..o

Printing and ENEraving COStS...... i st s b bt st be b s R e e R b e
LLEBRI FES ..ot res s en e e st 5 e e 4 344 84444 RS R S44 AR SRRSO EEE R RSP TR RS R
ACCOUNEINE FBES..1uecitsiiiisisisiieieiissis iy 8843840410461 440 8854148818444 1 202388808 21803001 R HE AR 408 7 RS T P18 0 475408 et e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

TIOUAL sttt ittt et 44880 b8 180008848 8810 EE R £ L848R R 00 ERER 2081 417 EE L0101 R TSR 4 P00 R PR LSS R RSBy e bbb s

USActive 15305196.1 4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total cxpenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds (o he ISSEE” . isnsr e

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 purposc is not known, fumnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Pant C - Question 4.b above.

$ 499,992,500

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAHATES BN TCES.vuvvvrerrvereeseasesemsssasesonsss esevsemstrasssssitessos essossss ssrsmst s stmssssesesssssssssssssascsssmsssasssssssssssssasssssssseess B9 B ' s
PUICHESE OF [2] CSIAIE coovereessssoresesssesssessssssasesssssas s sssssssss st s ssssssssssssssssssssssssessssssssens sessssssssssssssssssessssmscseess Ly 9 Bs
Purchase, rental or lcasing and installation of machinery
Construction or lcasing of plant buildings and fACHIIES ...c...uuvessuususuensussussissssussusssssessresmssssrsssssassssmsessasassscess L] Os
Acquisitions of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUCT PUTSUATNL 10 & TICTEEE) vetvissriressarstiesesesimtsaresesses s sessass sess 8 am0 1480 5400501802004 488 40008 PE AR 001758 a7 b st sn st Os s
Repayment Of idEBLCARESS. ..o ceerecscessenees et sssssssnssssesinss L3 Os
WIOEKING CAPILAL11v0esrsvrceresssvesmssesnsaraesssts ss e v srsasne s s cesss st s s seasssss s messas e sonssnssssamesesssnscncssens (00 9 499.992500 [ $
Other (specify): Os Os
s Os
Column Totals: X®s 499992500 [ §

Total Paymenis Listed (colummn totals 2dded) .ovimnmr i ssesens

... [ $499,992 500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505, 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)

Lyxor/Paulson Advantage Fund Limited

Signaturm
g ;22;;;

Date

Felovruong O, 2009

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

Carl 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 cquitable. [nvestors 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 amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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