FORM D IVQ 1176

v OMB APPROVAL
‘ ! UNITED STATES OMB Number; 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expiresf'";eifr-uaw 28, 2009
Washington, D.C. 20549 . ; Estimated average burden hours
TEMPORARY St( Mgg;irggessmg PEF FESPONSE....co.vevrcieecnrias 4.00
FORMD
NOTICE OF SALE OF SECURTTIES 3 2009
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/ORyastington, DC

UNIFORM LIMITED OFFERING EXEMB‘ ][5)[\1 | l
Name of Offering ({1 check if this is an amendment and name has changed, and indicate change.)
TriCygnet Global Fund, L.P.
Filing Under (Check box(es) that apply): 0 Rule 504 0 Rule 503 B Rule 506 0 Section4(6) 0 ULOE
Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
TriCygnet Global Fund, L.P. (the “Fund”)
Address of Executive Oifices {Number and Surect, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o TriCygnet Management, LLC, 610 Park Avenue, Suite 6F, New York, NY 10065 (212) 319-3144
Address of Principal Business Operations  (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) _

Brief Description of Business

e PO
MAR 52009 09

. — ot 003585 _
Type of Business Organization - Jﬂl;-jr(%lwbo c fBEUTERS

0 corporation W |imited partnership, already formed casc spe
0 business trust 0 limited parinership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | | | 1 I l 0 | 7 | B Actual 0 Estimated

Jurisdiction of Incorporation or Organization; (Enter two-lctter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17CER 239,5001} that is available to be filed instead of Form D CER 239,500) only to issuers that file with the Commission
a notice on Temporary Form D (17 CER 239,5001) or an amendment to such a notice in paper format on or afler September 15, 2608 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 suing Form

D (17 CFR 239,500) and otherwise comply with all the requirements of §230.5031.

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 US.C
77d(6).

When 1o 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. Securities and Exchange
Commission {SEC) on the earlier 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 1o that address.

Where to File: 11.S. Securities and Exchange Commission, 100 F Sireet, N.E., 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 a photocopy
of the manually signed copy or bear typed or printed signatures,

Information Required. A ncw 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. 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each statc where sales are 10 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 nolice 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.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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3

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for thie following:

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

e  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;

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

e  Each general and managing partner of partnetship issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director B General andfor Managing Partner
Full Name (Last name firsy, if individual)

TriCygnet Global General Paniner, LLC (the “General Partner”)

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

c/o TriCygnet Management, LLC, 610 Park Avenue, Suite 6F, New York, NY 10065

Check Box(es) that Apply: B Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Mirsepahi, Edward

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

c/o TriCygnet Management, LLC, 610 Park Avenue, Suite 6F, New York, NY 10065

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 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: 0 Promoter D Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: £ Promoter 0 Beneficial Owner 0 Executive Officer 0 Director 0 General and/or Managing Pariner
Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner 0 Exccutive Officer 0 Director O General andfor Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address {Number and Sureet, City, State, Zip Codc)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer 0 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)

* Managing member of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. B. INFORMATION ABOUT OFFERING

! Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors i this ofTRrNET e o =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $1,000,000

* Subject to the sole discretion of the General Partner to accept lesser amounts. Yes No

3. Does the offering permit joint ownership of 8 SINEIE UMILT oo e LI

4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, 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 Lo 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)

N/A

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 INAIVIBUAl STAIES) .....occrv i e 0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] {CT1] [DE]) [DC] [FL] [GA] [H1) (1
(L8] [IN] [1A] [KS] [KY] [LA] [ME} [MIA [MA] M) [MN] MS] IMO]

(MT}  [NE] [(NV] {NH] [NJ] (NM]  [NY] [NC] (ND] [OH] (OK] [OR] [PA]
(R1] [s8C] (D] {TN) (TX] (UT] IVT] (VA] [wa]  [(wv] (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

{Check "All States” or Check INAIVIAUAT STAIES) .....oo.v. ittt L LR L e et b 0 All States
[AL] [AK] [AZ] [AR] (CA] [CO] iCT] [DE} (PC] {FL] [GA] (HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] [ME) [MD] [MA] [M1] [MN] [MS] [MO]

(MT]  [NE] NV] [NH] N (NM]  [NY] [NC] [NDj [OH] (OK] [OR] [PA]
(RN (SC] [SD] [(TN] (TX] {uT] [vT] (VA WAl [wv]  [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 [ntends to Solicit Purchasers

(Check "All States” or check iNIVIAURL STES) .......cccocovveccriecerismaresoesssesieneesssessrmsesseess oo sssssssssecsnssss e 0 AlLStales
[AL]  [AK}]  [AZ]  [AR]  [CA]  {CO]  [CT] [DE]  [DC]  IFL] {GA]  [H]] (D]
[IL] [iN] [1A] [KS]  {KY]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

(MT}  [NE] [(NV] [NH] NI (NM] [NY] [NC] [NDY [OH]} [OK} (or] [PA]
[R1]) (5C] (5D] [TN] (TX] [UT] VTl [VA] [wa]  [wvi (W) (wWY]  [PR]

(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

L}
1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold.
Enter "0" if answer is "none™ or "zero." If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common 0 Prelerred
Convertible Securities (including WarTanIS} ... s s
PartnerSHip INTEIESIS ...eivveusireceeceeecesrensissiens b ime s smsem e b sd bbb E e e e b AR R e

Other (Specify Y ettt ee et b st A b e ra ettt et

11 Cr OO OO OO O O OO OO R TOR SIS PT TP
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 lines.
Enter "0" if answer is "none” or "zero."

Aggrepate Amount Already
Offering Price Seld
$0 50
$0 $0
$0 $0

$20,000,000°

$0

$6,250,000+*

$0

$20,000,000*

$6,250,000%*

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCIEATIE IIVESTOTS 11vreereeeeetie e et eetresimseatresseeemeeetbes b b s eresear s reees e £ am hedhebre s ae e st benb b e ems s e nd AR T AR Dby e pag g me e b e 11** $6,250,000**
INON-ACCTEAIEE IIVESIOS ... ivrerrsriessrmeesesmeeer e seranssesasseeesssaeescaceet s eA b h g8 S8 s b s bbbttt 0 $0
Total (for filings under Rule S04 0nlY¥).........ccoovmriirm e $
Answer also in Appendix, Column 4, it filing under ULOE,
3. I 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 Dollar Amount
Security Sold
TP OF OFTTING ..ot b s s bR bR R e $
RIS S05 . iiiveet et et ie e eeeee s eee st eseseeeasseseseesesems st e oS R e e e eSS h AR h bR s e s A A aa et e $
REGUIILION A .. ceeeo ot ersttsearsoeiarases s eme oo s s8R R B b
RUIE SO0 vt ere et ettt ete et et esete e es e ome e s s s be e S2a pe e s s S s ere e b ek ee b b e e s e e sm e eme R E AR EE e e p s e $
TUORA] cooeoee oo etts it b et tseemae e essees s ba e st £ 8 e AR SRS e bt bR e $
4. . Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this olfering, Exclude amounts relating solely 1o organization expenses ol the issuer. The information may
be given as subject 10 future contingencics. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estimate.
TTANSIEE AZENES FEES ..o.ooetoieeirceereet e receee ettt b1 81 sems s e b b1 282184t s s s W §0**
PENENG NG ENEIAVINE COSS. .. oottt ecteceecseceatsba e sor b b ea s s oes s s b 0888887 AR R8s B 585,000***
L@ERI FES ... oeoevrererce s e ene s bt 484828t s s sne s k444844 Rt LI
ACCOUIINE FEES ©.ovvvvvrreusseeoeemeremmmessessesees entes oo cesecaies e b4 basas 1404848018888 £ LR LS W 50
ENEINEEIINE FEES. ... .. ovuutussesseissseseesemsseesoneseamsesenssebmeesses st bas et st e bR SR ERL SR EE P4 0 2S00 b8R8 2 2808 20 W 50+
Sales Commissions (specify finders’ fees SEPArAIEIYY ... v | GO
Other EXPENSes (HAENLTYY ..ottt et e a1 s s 8 18R e s B 50+
TOUAL .ttt et e eteee e et ereeeeeebbebaesbes e ssen s e emase ema eneameaseereassest o4 ReR s oA EeE e 4R pe e en e em s s SRR Rt eeEes sk seeees ns e es AR e R LeL R RE e e hnan e ae e | 585,000

* Together with other eeder funds to the Master Fund. These are ongoing funds with no maximum aggregate offering amount of capital commitments; this number
has been estimated solely for purposes of this Form D and the General Partner may accept capital commitments less than or in excess of this amount. / ** Docs not
include amounts of capital commitments to other feeder funds. / *** Estimate of aggregate legal fees for the organization of and offering of interests in the Fund, other
feeder funds and the Master Fund,
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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 10 the ISSUEE." .....v.iomreriiic $19.915000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
| Payments to
. Officers,
Directors, & Payments To
Affiliates Others
SHIATIES AN TEES .....o.ecoecvrerevssirsatssenseessessessoesssres o sestsfhas e 1oE b rns e e sme b snr s br bt ns b er s e 0% 0%
PUPCHASE OF TEAL ESLALE .......vevsvsrorsevereesemesessesrsssrersescaesemteebess b s b s rre e s sm s s e seb s sars s bant s b ames s nm s bR s AR b C$ os
Purchase, rental or leasing and installation of machinery and eqUIPIMENT.........uveveeeerennencicncies s Cs 0s
Constritction or leasing of plant buildings and facilities . ..o eoomcrniciiicnimnemecsssnnnsnsencneen. 0§ 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 issuer pursuant to @ Merger) ..o oo 0% 0%
Repayment 0f iNEBIEANESS ........oc.vvieriiiiesiirsssesmes st sas st g% 0s
WOTKINE CAPIAL ....ooooece sttt sea s et s aEr e R b b e b e 0% ns
tfy): lat
Other (specify): Investments and related costs as B $5199150000
| 0os 0%
COIUIIN TOMMS ..oovoeovetissretee e eee s eemeeeeereee e eetes s esebess s s e meseanrsesebce hebt ke R b s smme st ea b e s s ama s b ebs s ams e bbb nabr s ernE e D% m$19,915,000%
Total Payments Listed (columns totals added}.......oooiiiivmiecciiiin e u$ 19,915,000%

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 303, the following signature constitutes
an underiaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant io paragraph (b){2) of Rule 502.

; Issuer (Print or Type) Signature Date
| TriCygnet Global Fund, L.P. 02 A 2,/ 2609

TriCygnet Global Fund, L.P.

| Name (Print or Type) Title (Print or Typ

Fdward Mirsepahi Managing member iCvenetlobal General Partner, LLC, the general partner of
* Dollar amount represents the combined dollar amounts of the Fund and other feeder funds.

]

| ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

END

50f8 .
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