UNITEDSTATES OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
—_— Washington, D.C. 20549 Expires: February 28, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00
FORM D
4318
0900 NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
- SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { D check if this is an amendment and name has changed, and indicate change.) SEE Manl P A jear
Chiiton Multi-Strategy Fund (BVI) Ltd. Ctrngatio Sl
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE R
Type of Filing: [[] New Filing [/] Amendment . ;
MAR U3 ziug
A. BASIC IDENTIFICATION DATA
1. Enter the information reguested sboul the issuer V“‘W
Name of Issuer D cheek if this is en amendment and name has changed, and indicate change.) (L
Chilton Multi-Strategy Fund (BVI) Ltd.
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
c¢/o Chilten investment Company, 1266 East Main Street 7th Floor, Stamford, CT 06902 | (203) 352-4000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Briel Description of Business

Investing in securities. PROCESSED A // .

Type of Business Organization \ \
[Z] corporation [[] Vmited partnership, aircady formed [[J other (please specify). MAR 2 0 2009 kl

[:] business trust D limited partnership, to be formed T
Month Year "'Q‘HSQIJREH]EES

Actual or Estimated Date of Incorporation or Organizalion; {x] Actual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Fli¥

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that ts availeble to be filed instcad 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 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 Ferm D {17 CFR 239.500) but, if it dees. the issuer must file amendments using Form D (17 CFR 239.500) and ofherwise
camply with all the requirements of § 230.503T.

Federal:

Who Must Fife: AWl issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 el
seq. of 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than |5 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securilies and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that
address afier the dale on which i is due, on the date it was meiled by Umied Siates registered or cenified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission. 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC. ene of which must be manually signed. The copy not manually signed
must be a photocopy of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requesied in Part C. and any material changes from the information previously supplied wn Pants 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 staies that

have adopted ULOE and that have adopied this form. lIssuers relying on ULOE must file a separate notice with the Securitics Administrator in
cach state where sales are to be. or have been made. [ a stale requires the paymenl of a fec as a precondition to the claim for the exemption. &
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in eccordence with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failuretofilenoticein the appropriatestates will not resultin a loss of the federal exem ption. Conversely, failure to file the
appropriate federalnotice willnot resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC 1972(%-08) 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.




A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

w

e 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 securitics of the issuer.

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

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [} Promoter  [] Bencficial Owner [] Executive Officer 7] Director

(4

General and/er
Managing Partner

Full Name {Last name first, if individual)

Chilton Investment Company, LLC

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

1266 East Main Street, 7th Fioor, Stamford, CT 06902

Check Box{cs) that Apply: (] Promoter [] Bencficial Owner D Executive Officer

[z Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Abrecht, Charles

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

Fairway Investment Partners, Inc. 5561 Madison Avenue, 3rd Floor, New York. NY 10022

Check Box(es) that Apply: D Promoter {:[ Beneficial Owner [3 Executive Officer IJ Director

O

General and/or
Managing Pariner

Full Name {Last name firsi, if individual)

Champ i}, Norman B,

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

1266 East Main Strest, 7th Floor, Stamford, CT 06902

Check Box{es) that Apply: 7] Promoter  [] Beneficial Owner u Executive Officer

u Director

o

Genperal and/or
Managing Partner

Full Name (Last name first, if individual)
Chilton, Richard L., Jr.

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

1266 East Main Strest, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoler D Beneficial Owner ] Exccutive Officer

[3 Direclor

General and/or
Managing Partner

Full Name {Last name first, il individual)

DeFfyffer, Louis - Frederic

Business or Residence Address {(Number and Street. City. State. Zip Code)
Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211 Geneva 3, Swilzerland

Check Box{es)} that Apply: [[] Promoter [] Beneficial Owner [:] Executive Officer m Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual}

McPherson, Steven M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

Check Box(es) that Apply: [ Premoter (] Beneficiat Qwner B Executive Officer [] Director

General andfot
Managing Partner

Full Name (Last name Nirst. if individual)
Mallon, Patricia

Business er Residence Address  (Number and Street. Cuy. State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

(UUse blank sheet, or copy and use additional copics of Lhis sheet, as necessary)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o  Eachbeneficial owner having the power 16 vote or dispase, ar divect the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive oflficer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

s Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer M Direcior [] General end/or
Managing Partner

Full Name (Last name first, il individual)

Wainwright, Jonathan M.

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

QOne World Financia!l Center, New York, New York 10281

Check Box(es) that Apply: D Promoter m Beneficial Owner [:| Executive OfTicer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Citco Global Custody NV - Ref 160111

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

Check Box(es) that Apply: (7] Promoter [} Beneficial Owner [ Executive Officer 7] Director General and/or
Managing Partner

Full Name (LasL 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  [[] Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [7] Promoter [} Beneficisl Owner [] Executive Officer 7] 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: D Promoter D Beneficial Owner D Executive Officer D Director General sndfor
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 Promoiet D Beneficial Owner D Execonve Offcer D Direcior General and/or

Managing Partner

Full Name (Last name lirst, if individual)

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

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



r B. INFORMATION AROUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited tnvestors in this offering? .....ccooiieinine
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ...,
*may be waived by General Partner -
3.  Does the offering permit joint ownership of @ single UNit? . e e

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or apent of a broker or dealer regisiered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1fmore 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.

Yes No
O

5 1,000,000*

Yes No
) O

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 Selicit Purchasers
(Check “All States™ or check INAIVIAUR] SLALES) .cooce.viivieieieieeeeeemee et s e sees e resere e es s ea b phe e ese et s sb s e eesemaanrsobsbnt

lak] [az}  [ag]

3
BlElE]
glElE]
HEp
HEIR/B)
HEF/E]

O Al States

EIBIEE
EIEIE]El

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 S1aleS) ......ooeermeie e e

(A (axd (az]  [aR]
] 0N bal [xs]
MO el g
RO s sp] @

KER[P]
FEIEIB
FEEIR)
FIEIEIR
FEEIR]
EIEIEIF]
=RIER

[0 All States

EBIEIE]
ElEIEIE]

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 o Solicit Purchasers

(Check “All States” or check INAIVIBUAL STAIES) ..ccocommii e reare et bbbt nsesr et sen

i1 [arl [al [ [c™
ba) s kY] [al [ME]
vl Al o M (Y
i [ x1 MW oo

L’

FIEIElE)
EIEEIR)
£l ElEJF]

elEEE
321213
ElRIEE)

1 AB States

3
313313

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

kN

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEBE vocrmvrerrirris e e e aas R b b een s e bRttt narnreses D s
Equity ..$500,000,000  ¢7,250.000
i Common ] Preferred
Convertible Securities (INCIUAING WAITANIS) ....cvmivcecreeeceec et ettt s smsssssn st e e $ $
Parnership INIEIESIS ...t vam s e ssesn bbb s s s e s b b st b e s b3
Other {Specify ) s sr b ar e b3 h)
TOML .ot b ..$500,000,000 7,250,000
Answer also in Appendix, Column 3, if filing under ULQE.
Enler the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is ‘'none™ or “zero.”
Aggregatle
Number Dollar Amount
Investors of Purchases
ACCIEAIE INMVESIOTS 11eceresice e vt s e ss s sab b e s e st et bemrs bt a 0 s 00 b et 9 s_7.250,000
Non-accredited INVESIOTS ...oivvivciiccrsn st ees e emeeres ihremraen st s nat e e ea e abne $
Total (for filings under Rule S04 0n1Y) it e ettt e 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1ype listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RulE 505 e e et bbb $
REQUIBLION A ..o it et e s e e e asvssmees sttt s et st stnte et 5
Rule 504 ..............cc.en. s
TOLA .. rte et e e et ns ettt ns et ee e ebe e seananen $
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [fthe amount of an expenditure is
not known, fumnish an estimate and check the box to the lefl of the estimate.
TrANSFEr ABENML'S FEES Lottt st riese et ee e sv et e aseceae s bt sas st seaten saesemararsaseessnstssrsbeters sEeborereias s
Printing And EnGRaving COSIS .. coiviiciiiiirieiiinisies sostiss et smsma s st abas b bessss 108481t snar s sasbabesssnsssnss s basbisannes s 0 s
Legal Fees......oooovvenne A s 46,407
Accounting Fees (7 68,267
Engineering Fees as
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) s
TOURD e ettt e r et g e e seae g e R e e s s s e s e 1SR p oA A e RS e R TR e R eA A e TR TR ) 114,674




r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b.  Enter the difference between the aggregate offering price given in response 1o Part C -— Question )
and total expenses furnished in response 1o Part C — Question 4.8. This difference is the “adjusted gross
PrOCEETS 10 LhE ISSUET.™ Lottt ressssaeneres st anar e st e s bt sesdesars s 6 e s Eebeesessastsesbaes et s mns e r et e abanbaasntenrens

5. Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 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.

5 499,885,326

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s s
Purchase of real estate .....oovvveee coreerercvensesmeirnnns s =)
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL Lo evreceeccrer e rtreresme s st e ee st s s gaenss seebe a4 e st s S A e A aA oA amra st aba b4 Ae s sesses b1esebrmsnratabats ms 0s
Construction or leasing of plant buildings and facilities ..o e [ 8 Oos
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
ISSUCT PUFSURNT 10 8 TETEET) .o.oviiiiiiiiiisi e ermesessnecrear et st e basersba s b vesenbeonsebe bt ssass b s esasasreasrearsssesetesmossremen Os Os
Repayment of iIndeDIedness . s nos 0Os
Working €apital ... st s senssnnrsseess ] 9 iR 499,885,326
Qther (specify). 0Os s
....... s Os
COMUMIL TOUBIS ..o et e e 1 Os (7]$.499.885,326
Total Payments Listed (column 1otals added) .........ooivieiieniceccieccet e n 5499,885,326
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Signat Date
Chitton Multi-Strategy Fund (BVI) Ltd. Teipnwigl L7, W
/d
J T

Name of Signer (Print or Type) Title of ’igncr (Print or Type)
James Steinthal Vice President
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001¢mm
- A y




