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NOTICE OF SALE OF SECURITIES _ ,
THOMSON REUTERS PURSUANT TO REGULATION D, P S
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATEI HECIENED

Name of Offering ( I:l check if this is an amendment and name has changed, and indicate change.)
HedgeForum Centaurus, Ltd.

Filing Under {Check box(es) that apply): D Rule 504 I:] Rule 505 E Rule 506 E Section 4(6) D SﬁE Mg gg{gﬁaﬁam

Type of Filing: [ ] New Filing Amendment
A. BASIC IDENTIFICATION DATA T
HAR B 4 aiiif

1.  Enter the information requested about the issuer

Washinoton, DC

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 19
HedEeForum Centaurus, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o M & C Corporate Services Limited, P.O. 309 GT, Ugland, South Church Street, George Town (345) 945-7099

Grand Cayman, Cayman Islands, British West Indies
Address of Principal Business Operations {Number and Street, City, State, Zip Code)

e T

Type of Business Organization

l:l corporation D limited partmership, already formed E other (please specify): A Cayman Island exempted Company
D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: m m m Actua) E] 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 filed instead of Form D (17CFR 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 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 format an initial notice using Form D (17 CFR. 239.500) but, if it does, the issuer must file amendments using Form B (17 CFR 239.500) and
otherwise comply with all the requircments of § 230.503T,

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

When to File: A notice must be filed no later than |5 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the carlier of the date it is received 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 1o File: U.S. Securities 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. The copy not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Requi;ed: 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 Pant 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o 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,
tailure to file the appropriate federal notice will not result in a loss of an available state exemption unless suc!
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-Oé) Persons who respond to the collection contained in this form are not lof8
required to respond unless the form displays a currently valid OMB control number.



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;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Each general and managing pariner of pannership issuers.

Check Box{es) that Apply: E Promoter |:| Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Wheaton, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Maples Finance Limited, P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands, British West
Indies

Check Box(es) that Apply: E Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Lazzarotto, Pacla

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

c/o Maples Finance Limited, P.0O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands, British West
Indies

Check Box(cs) that Apply: | Promoter [] seneficial Owner ] Executive Officer (] Director B4 Authorized Signatory

Full Name { Last name first, if individual}
Penalo, Maria R.

Business or Residence Address (Number and Street, City, State, Zip Code)
425 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter D Beneficial Owner D Executive Officer I:l Director I:] 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(£5) that Apply: D Promoter l:] Beneficial Owner D Executive Officer D Director D 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

. YES
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Columa 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $*100,000
! * Subject to the discretion of the Board of Directors to accept lesser amounts.
: YES NO

3. Does the offering permit joint ownership of a single unit? .. -

4. Enter the information requested for each person who has bccn or w1ll be pald or gwcn dlrectly or md.lrectly, 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 (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.

X 0O

Full Name (Last name first, if individual)
Citicorp Investment Services

Business or Residence Address (Number and Street, City, State, Zip Code)
153 East 53™ Street
New York, New York 10043

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

{Check “All States™ or check individual Statcs)g All States
[AL] [AK] [AZ]  [AR] [CA] (€Ol [CT} [DE] [DC] (FL] [GA] [HI] (D]
(i) {IN] (14] [KS] [KY] [LA] [ME] [MD}] [MA] (MI] [MN} [MS] (MO]

[MT}]  [NE] [NV]  [NH] iNJ] [NM] [NY} [NC] [ND) (OH]  [OK] [OR] [PA]
[RI] [5C] [SDF  [TN] [TX] [UT] [VT] (VA] (WAl [wv] (W] (WY]  [PR]

Full Name (Last name first, if individual)
Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, 16" Floor
New York, New York 13013

Name of Associated Broker or Dealer

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

{Check “All States™ o check INAIVIAUAL STAES).....vvru.veervreeireceesseessseeeatesssess st et eassas s sesse s bs et st seans s emses e mseesren s Rassesnes E All States
[AL] [AK] [AZ]  [AR] [CA] {€CO) (CT) [DE] [DC] IFL] [GA] ] (D]
(IL) [IN] [1A] [KS] [KY] (LA] {ME] [MD] [MA] M3 [MN]  (MS] MO}
[MT] [NE] [NV]  [NH] (NN (NM] [NY] INC] (ND] [OH] [OK] {OR] (PA]
[RI] [5C) [SD]  [TN] [TX] (UT] VTl [VA] [WA) (wvl  [W]] [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

[] At States

{Check “All States™ or check individUal SLAIES)...........couireciireiiieeriiece s e s reiass s se b rse s s st s rastsbes e s bons s sems s emsit it
{AL] [AK] [AZ]  [AR] [CA] [CO] €T [DE] (DC] [FL] [GA] (HI] (D]
(IL] [IN] (14] [KS] [KY] (LA) (ME] {MD] [MA] [Mi] [MN] [MS] [MO]

[MT]  [NE] [NV]  [NH] (NJ] [NM] (NY] [NC] [ND]

[OH] [OK} [OR] [PA]
[RI] [5C] [SD}  TN] (TX] (uT] [VT] [VA] [WA] (Wv] (W) (WY]  [PR]

Name of Associated Broker or Dealer

{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. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box Dand indicate in the
colunins below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

Ty PE OF SEOUTILY .o SR L AR IR RS RS IR IR BT SanE bt st h

Amount
Already Sold
$ -0-

EQUIEY oo eeeeses e seesees $ 5,000,000,000

$ 130,430,515.13

E Common D Preferred

Convertible Securities (including WAITANIS) .........ooviivevvivressenesirssssnsesssresesasecmcessesessensessesserensssnssensmessessemsssists 9 -0-

0-

PAMNETSHIP INIETESIS . .cov.vuiovevicreissamssscsisransesinssssansas s sssassesssesssnntsesss s oot sescs e ssessassasssssansssensessestacssssissses 9

0

TOAL oottt snsneennennes 3 9,000,000,000

@] ] )

130,430,515.13

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

2. Enter the number of accredited and non-accredited investors who have purchased securities 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 line. Enter “0” if answer
is “none” or “zero.”

Number
Investors

ACCTEAIER INVESTONS Lo.oiiieei ittt s e s e s seas b st s rar s rsat s rars e R er s e saes e s e eme s A B s b oo E g Sbaabeare s b s naasa s sannnanis 37

Aggregate
Dollar Amount
of Purchases

130,430,515.13

Non-accredited investors................. -0-

o] o

0-

Total (for filings under Rule 504 0NlY)....ccoviimrimrnmiererrerervnenvessssssssssssrssssse s sssosssssassssennes NA

$ NA

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

3. 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 1.

Type of offering
RULE SO05.. ettt teseebe st ese e saseeseabe st eba b e saneaseesa bt st ebesbeane s eamasesereeseere s erbnb AL IS SE 4RSS eR b LR e bR aE NA

Dollar Amount
Sold
NA

REBUIBLION A ..ot s b gt s st s st st s bt bbbt b bt bam e e met e e bbb eAr NA

NA

Rule 504...................

NA

TOLBL ..o s e e i bR s e R et se s shba bt NA

| ] o] o

NA

4. a. Fumish a statement of ail expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to orpanization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate. .

THANSTET ABENE'S FEES ..ottt et se et e ear e s et em et s ames s aameasaans e s arae s ses e srnsres be4b4H40 4 b bedra b aR b e b e R e e e e v b e b
Printing and Engraving Costs
LE@AL FEES ......veiriis i saere e sarse et st e b sh bbb s s vt b £ eb oA be e e e A bR S aE e e PR Se R AR seR RS AR SRS SE et bR e R e eanet e nens
ACCOUNLINE FEES......oi ittt et e reerese e e e sea s as s bemas s seabeebeseabestesenmessseabesbeatabenessennssseree seesas asnes s bA S RO SRE S b aE s b s anE
ENGINEETINE FEES ....ooiiriiererieirer s sariss et sns s s ara s s r s s abe s e R b s dre A e ea e oA e EA T e R A s sesE 07808 e a b ss et s en e e ane
Sales Commissions (SPECify fINAETS’ TEES SEPATAELYY ... .vv.rrevroreesr v eceerecsesseesessemsessemsssensessesesoeesesesersseetmtsisee s mestssrestsssmas st ses

Other Expenses (identify) Travel and miscellAn@OuS ......c..cvviririererisrseiavivrersemssrisssresmssssmssssrsssesmesesrasssrasessessesessessanessens

NXOOXRKK O

(%] o (] o L o] o o
*

X

TOMAL ettt e et s e e e a e s s s aar e b e be e s seasaEeae Rtk ebe sbene s eametseaeResEeraebaaereenea e an e e sRsnnt bt baes

* All offering and organizational expenses are estimated not to exceed $100.000,

4of 8
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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
expense fumnished in respense to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

[ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

$4,999,900,000 ‘

Payments to

Officers
Directors & Payments to

Affiliates Others
SALATIES A1 FEES .....ovvivecericiecii st sete b cae e e et e sease (eSS SRR RS RS bR TR e SRR aes b s b nas D $ -0- D $ -0-
PUIChASE OF TEAD BSIALE. .....co.vieiviiecetevecrcteee s eassesveesessareearsssamessmressnesessessbobeseaFasbebssae s s ara s baR e eaebr e e ra e sassesbas s ass D S -0- D 3 -0-
Purchase, rental or leasing and installation of machinery and equipment ... D S -0- D $ -0-
Construction or leasing of plant buildings and facilities D S -0- D b -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
TSSUET PUTSWANL 10 B IIETEET) 1.vevververertreneoesesuecassesses anssseasesemsessaressieressseresseass sases s besst s 14 ebE LRSS R RO ar O TR s 0t D $ 0- D 3 -0-
Repayment of IRAEBIEANESS ......ccoveoviiveriiiirrccr et es b envessaras e s sasssresssssansas ranssvaness rene e senes secmenas D S -0- D 3 -0-
WOTKING CAPILAL .oovveveee e ceecettie et st sees s ss s sessrs b et nbeba s e dsssear s s b s b s sapedsa s b e e seEn e bem i pen 02 b st s s reros D S 0- D S -0-
Other (specify) _lnvestment Capital investing in master feeder s o s

B sa999900000  [1s o

GO TOUES L...votviitiiiies et st it bbb s er s b rabe s s re b raa s s bt b sFE A TSP s Eav PR eAre s r e re e s re amT R br s ves st shasms shantsbsaeans E $4.999.900,000 D $

Total Payments Listed {column totals added) .........c.ovciiieiiieniimisesssssssessssessesseessasssssensessiensen

X ss000000000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undentaking 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)

HedgeForum Centaurus, Ltd.

Signature

oD [ Jonts | /s B

Name (Print or Type)

Maria R. Penalo

Title of Signer (Print or Type)

Authorized Signatory of the Company*

* See attached Power of Attomey

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT, HedgeForum Centaurus, Ltd. {the “Company™) does hereby appoint Maria R.
Penalo of the City of New York and the State of New York, its true and lawful attorney for and in the name of HedgeForum
Centaurus, Ltd. to execute and file a filing on Form D with the Securities and Exchange Commission and other filings on
Form D and consents to service of process in all States of the United States, the District of Columbia, Guam, Puerto Rico
and the U.S. Virgin Islands in connection with, but only in connection with, the qualification of securities of HedgeForum
Centaurus, Ltd. under Regulation D as promulgated under the Securities Act of 1933, as amended, and the state secutities or
“Blue Sky™ laws of the States of the United States, the District of Columbia, Guam, Puerto Rico and the U.S. Virgin Islands
under which HedgeForum Centaurus, Lid. is required to submit such documents to qualify such securities, hereby granting
unto such attommey full power and authority to perform all and every act or thing whatsoever required to be dore as
HedgeForum Centaurus, Ltd. might or could do in such connection, hereby ratifying and confirming all that such attorney
shall lawfully do or cause to be done in virtue hereof.

THIS POWER OF ATTORNEY shall be governed by and construed in accordance with the laws
of the State of New York.

THIS POWER OF ATTORNEY shall expire and terminate on March 30, 20095,

IN WITNESS WHEREOF, I have executed this Power of Atlomey' this ¢ S*an of February, 2008.

CAYNMAN

L, ISLANDS T i Y
2025.00 T';( “Pidla 1x@zarotio

GOVERNMENT Director of the Company
STAMP DUTY
FPBO1202

EXEMPTED COMPANY ACKNOWLEDGMENT

CAYMAN ISLANDS ) ss.
)

On this /g day of February, 2008, before me Ebony Myles y , the undersigned

officer, personally appeared Pacla Lazzarotto, known personally to me to be the Director of the above named exempted
company and acknowledged that she, as an officer being authorized so to do, executed the foregoing instrument for the
purposes therein contained, by signing the name of the exempted company by herself as an officer,

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Notary Public

[Notarial Seal} My Commission expires:

Ebony Myles-Berry
Notary w @ymn Islands
Commiasion Gxpires 31 January 07 .

END




