UNITED §STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Numper 2150070
Washington, D.C. 20549 Expires: February 28, 2009
TEMPORARY 12stimiated oy erage burden

FORM D ROUPS POr 1espunse. s oo -H00D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SKECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC @ Urrnessing

oras

Name of Offering (] cheek of this is an amendment and name has changed, and indicate change.)
Limited Parnership Interests
Filing Under (Chech box(es) that apply): [ Rule S04 [ Rule 505 B Rule 506 [ Secton 4(6) O uLeE HAR U :) ZUUB

Type of Filing: O New Filing Amendment
Washmgion, UG
nt

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ cheek if this is an amendment and neme has changed, and indicate change.}

Concordia Asiu-Pacific Mulu-Strategy Fund I L.P.
Address of Exceutive Offices
1350 Avenue of the Americas, Suite 3202

1212)421-9303

New York, New York 10019 :
Address of Pringipal Business Operations (Number und $trect, City, Swte, Zip Code)  Telephone Number (Including Arcu Code)

(if ditferent from Exceutive Offices) pn(\ESSED
Same as executive otfices “p' 41
Briel Description of Business: Investment in global fixed income strategies.

X ./"

(Number and Street, City, State, Zip Code)  Telephone Number {Including Arca Code)

: : __ MAR 2 0 2009
rypul':ﬁrci:;f::;i?rgumzuuun B limited partnership, already formed m@NREUTERS\\

[ business trust [0 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Fol 21 [o] 6] B Acwal [ Estimated
Jurisdiction of Incorpuration or Organization: {Enter two letter U,S. Postal Service abbreviation for State:
CN for Cunada; FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS: Note: ‘This is a special Temporary Form D (17 CFR 239.500T) that s availuble to be filed instead of Form D (17
CFR 239.500) only tu issucrs that file with the Commission & nutice on Temporary Form D (17 CFR 239.500T) or an smendment to such a
notice in paper format on or afler September 15, 2008 but before March 16, 2009. During that peried, an issuer alse may file in paper formal an
initial notice using Form [ (17 CFR 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.5007 and utherwise
comply with alt the requirements of § 230.503T.

Federal:

Who Mast Fife: All issucrs making an offering of sceurities in reliance on #n cxemption under Regulation D or Section 4(6), 17 CFR 230.500 ¢
seq. or 15 U.8.C, 77d(0).

Wihen to File: A nutice inust be filed no later than 15 days after the first sale of securities in the offering. A notive is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) an 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 duc, on the date it was mailed by United States registered or cenified mail to that address.

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

Copies Reguired: Twu (2) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contuin all information requested, Amendments need only report the name of the issuer and offering,
any changes thereto, the infurmation requested in Part C, and any matcrial changes from the information previously supplicd 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 shull be used 10 indicate relance on the Uniform Limited Offering Exemption (ULOE) for sules of securities in those states that

have adopted ULQOE and that have adopted this form, Issuers relying upen ULOE must file a separate notice with the Sccuritics Administrator in
cach state where sales are 10 be, of have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, s
fev in the proper amount shall accampany this form, This notice shall be filed in the appropriste states in occordance with state law. The
Appendix to the aotice constitutes a part of this netice und 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 o loss of an avuilable state cxemption unless such exemiption is predicated on the

filing of a federal netice,

SCC 1972 (9-08) Persons who respend to the collection of infermation contuined 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 uafurnuiieon reguested for the Tollywing.
. Sach promater o the issues, 117 the sauer bas bew Wnize ithi usk five years:
fuch promater of the issuer, 11 he ssuer bus beers organized within the past five years
Each beneficial owner having ihe power to vote or dispose, or dircet the vole or disposition of, 10% of more of o chss of equoty sceuriies ol the isauer,

-
. Each exevutive olfieer and director of corparate assuers and of corporate genersl and managing panners of partacishipissuers: and
. Each general and managing pariner of partnership issiers.

Check Box(es) that Apply: B Promoter [ Beneficia) Owner [ Executive Officer [ Director [ Generat andfor
Munuging Pariner

Fulk Name (Last name st iU individual)
Concordia Asia-Pacific Multi-Stratepy Management, 11.C

Business or Residence Address (Number and Street. City, State, Zip Code)
1350 Avenue of the Americas, Suite 3202, New York, New York 1001y

Check Box(es) that Apply: ] Promoter  [J Heneficial Owner E Exceutive Oftieer® [ Director E'! General andfor
Managing Partner

Full Name (Lust name first, if individual)

Williams, Basil C.

Business or Restdence Address (Number and Street, City, State, Zip Code)
1350 Avenue of the Americas, Suite 3202, New York, New York 10019

Check Boa(es) thut Apply: [ Promoter [ Beneficial Owner T Exccutive Officer  [J Directer ] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Moanns, Sgan and Jenniler

Business or Rusidence Address (Number and Street, City, State, Zip Code)
75 Burlington Road, Murray Hill, New Jerscy 07974

Check Box(es) that Apply: 2 rromoter [ Benefivial Owner [ Exccutive Officer [ Dircctor [ Gieneral and/or
' Managing Partner

Full Nume (Last name first, if individual)
Puri, Arunabh and Bindia

Business or Residenve Address (Number und Street, City, Stute, Zip Code)
130 Orchard Lane, Berkeley [cights, New Jersey 07922

Check Bux(es) that Apply: £ Promoter  [J Beneficiul Owner ] Exceutive Officer [ Director  [] General andfor
Maunaging Partner

Full Name {Last name first, if individual}

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

Check Box({es) that Apply: [J Promoter [ Bencficial Owner [ Exceutive Officer [3 Director a General and/or
Maunaging Partner

Full Namc (Last name first, if individual}

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

Check Box(es) that Apply: [ Promoter [T Beneficial Owner [ Executive Gfficer ] Director [1J General and/or
Managing Partner

Full Name (Last name fiest, if individual)

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

* of the General Purtner
(Use blank sheet, or copy and usc additional copies of this sheet, as necussary)

USActive 15429175.1 20f9



B. INFORMATION ABOUT OFFERING

Has the issoer sold, or does ghe ssaer mierd jo sell to non-aeeredited imvestors in this offeeing? L. oo

Answer wlsu m Appendix, Column 2, i filing under ULOE.

2. What s the mmrmenn mvestment that wall be aweepted from any individual? oo s e e e
* subject o exeeptions at the sole deseretion ol the General Partner

3. Does the uffering permit Jomnt ownership ul o SIRRI UMY e e e 8

4. Enter the information requested for cuch person who has been or will be paid or given, dirceilly or indirecdy, any

commission or similu remuneration for solicitation ol purchasers in connection with sales of seeurities in the ufTering.
if a person to be listed is an associated person or agem of a broker or dealer registered with the SEC andfor with a state
or stats, list the name of the broker or dealer, I more than five (5) persons to be listed are associsted persons of such

a broker or dealer, you may set forth the infurmation for that broker or dealer only.

S 1 UG LU

You Nu

& d

Fuld Name (Last name first, if individual)

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

Name of Associuted Broker or Dealer

Suates in Whick Persua Listed Has Soticited or Intends 10 Soficit Purchasers

(Check “AlLS1tES" OF ChECK IMMIVIUUBD SEIIEE) oo vttt 1ebeesaereesesaresasssessre resaet b Lo sS40 b0 14 s bs 44151021 Re ot 2o erenRabeea R s b pre s et een e

[ Al States

[aL] [ak] [az] [ar] FT, ]

[Gr ]

[ i ] [ D]

[ca]
Fwl [N] [ww] Lks] [ky] [EA] [ME] [ MD] Ml ]
[ ]

[©oK ]

[or] [eA]

[ l

[ [
[MT] [wNE] [ nNv] [ NH] [Nnmv} NY] [ NCc] [wnD] [oH]

[ [

R} [s€] [s0] (o8] [x1 [ur] [vr] wv |

]

|WY| IPRI

Full Name (Last nume first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual States) .o

[ Al States

[Nv] [wr] [[nmM] [NY]

L oK |

O o O - g [ o] [ (oo () [ [0 o]

(e] ] [a] [ks] [ky] [La]l [me] [Mp] [Ma] [w] [mMnv] [Ms] [MO]
[nc] [ND] [on] [or] [ral]
[va] | |

[(MT] [NE] [av] NC
Lri ] I'sc] [sp] LNn) [mx] [ur] [vr] VA WA | wv] [wi] [wy] L[rr]
Full Name (Lust name first, if individual)

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

Name of Assoviated Broker or Dealer

States in Which Persen Listed Has Solicited or Iatends 1o Solicit Purchasers

(Check “All States™ or check individual States).......... [J Al Stutés
[AL] [AK] [aZ] [ AR] | [ [Ea] [u] [B]
o] w] [a] L[ks] | M] [mn] [M5] [W0])
[(MT] [RE] [nv] [Na] [~ [ov] [ok] (or] [ra]
(R [sc} [so] (On] | ] vl W] [r]

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

USAclive 15429175.1 3 0f9



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

l. Eoter  the agpregate offenog prive ol seeuritios meluded e thiy oflering and  the total amount
already suld. Enter "07 i answer 1s “nune™ or “serol” 0 1he transaction i an exchange offering, check
this box [J and indicate in the columns below the amounts of the sceuritivs offered for exchange and
afready exchanged.
Aggregate

Type of Seeurity Otfering Price

Awaunt Adveudy
Suld

v
Lol

[ Common [ Preferred
§ 0

0

Convertible Seeurities QNCTRAINg WIFFUNES Y. oo e e e e st e e e e e e an s sn e e
$ 1.000.400.000

7.995.202

Partnershig [nserests. o o

b3 0

[¢]

Other (Specify

3 1.000,000,000

o« s v om

7995202

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

2. Enter the number of wccredited and nun-aceredited investors who have purchased sccuritics in  this
offering and the  aggregate dollar amounts of their purchases.  For offerings under Rule 504, indicate
the number of  persens whe  have  purchused  sccuritics and  the  aggregate  dollar amount of their
purchascs on the total lines. Enter 07 if answer is “none” or “zere.”

Number
Investors

Aggregate
Dollur Amount
of Purchases

7.995,202

£

U

o

INON-UCCTCUIEU IMVESUOTS .ottt et v b r et bbbt b4 ee s re st es et sets pest e sesanrets b emn st st eb b es 1

"

Total (for Alings under Rule S04 0n]¥) i i e et e
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in oflerings of the (ypes indicated, in the twelve (12) months prior te the
first sale of sccuritics in this offering,  Classify sccuritics by type listed in Part C - Question 1,
Type of

Type of offering Seeurity

Dollur Amount
Sold

Repulation A e i

Lo I I )

4. a Furmish a statement of all expenses in connacction with the issuance and distribution of the
securities in this offering. Exclude umounts relating  solely o organization expenses of the insurer.
Theinformation may be given as subject to fulure contingencics. I the amount of an expenditure is
not known, turnish un cstimate and check the box to the left of the estimate.

Transfer Agent's Fees ...
Printing and Engraving QoSS ..o s sssmsseseos s s ssenses s s s v 8008402204402 s e ee e R SRR EE 00 s er st Ee e e
Lepal Fees. s

ACCOUNIRE FOCS it sttt st b e et s bbbt

Engincering Fees

Sales Commissions (specify finders® fees separately) ..., b4 b ek e R SR SR 8 € PR R et b et e e
Othes EXpenses (ICNETY) TaX SOIVICES ..o etvis ettt st s st sent st as et teee s eeteseses e et a1 ese s et sse et seseses st neeeeteees sessseeseesen s snesses s eeen

USAclive 154291751 4 of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Emter the difterenee between the aggregute offermg price given in response 1o Part C - Question ¢
and totaf expenses furnished in response 1o Pan € - Question . This ditference s the “udjusted gross

PROCEUS 10 THI IBSIET. ™ oot cos sttt iicisis st recsseem s seneas honass cesines somsrens e s e ane st b e enaE e 3 999940000
5. Indicute below the amount of the adjusted gross proceeds 1o the isseer used or proposed 10 be used for
cach of the purposes shown, I the amount for any purpese is ot known, fumish sn estimate and
cheek the box to the left of the estimite, The total of the puyments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C - Question 4.b above.
Paymunts to
Officers,
Drirectors, & ayments o
Affiliates Oihers
SITRATIES S FEES oottt ves bt e st ee s se bbb 848 ts 2 b ket eeee bbb s et s et st mae Rt ds + s 0
Purchase, rental or leasing and installanon of muchinery
A0 CUIPITICNL 1ovvvouaarusosrsersssenssseresssaessevesseseseeessrees e a5t £os e e Rt 1886 10 58 e et e Os_- ¢ Os 0
Construction or leasing of prant Buildings and UCILCS ..o rens e sesssersensees b)) 3 ¢ O g
Acquisitions of other businesses (including the value of sccunities invelved in this
offering thar may be used in cxchange for the ussets or seeurities of another
ISSUCE PUTSUINL L0 8 METREEY evvmversiseeerseriasssrsassessssvessessntssressssssssessassssess s ssossessssene s pesss s seneccssscsnecrs L 9 g [1s 0
Repayment 0 IBEEBIEUNUSS ..o e ermsc et sercass s s ses st esssssssss st sssssessssnesesssmnssseaseresir b] B o O 0
Working capital LOs o Os 0
B s 999940000 [ 0

Other (specify): Capital

[15s ¢ Os 0
s 999940000 [J 3
(A £999,940,000

Column Totals:

Total Payments Listed (Column R0Lls 88A0A) .o et s s st
~ SN e TETTETme Tt Uy REDERALSIGNATURE, 2 o R s 0 B R RSt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer 10 fumnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

/

Issuer (Print or Type) Si gnamr//l Date

Concordia Asia-Pacific Multi-Strategy Fund [, L.P, g / /u M 1= , 2009
Name of Signer (Print or Type) Title/of Signer (Print or Type)

Basil C. Williams President of the General Partner

* All ongoing costs and expenscs associated with the general administration and operation of the Issuer and Concerdia Asiu-Pacific Multi-Strategy Master Fund 1, L.P.
(the “Master Fund™), including (without limitation) administration fees and expenses and all accounting audit and Jegal fees in relation to the affuirs of the Issuer and
the Master Fund will be borne by the limited pastners of the Issuer, direetly ot indireetly, in accordance with their pro rata owncership of the Issuer and the Master Fund.
In consideration for their services, Cencordia Advisors (Bermuda) Lid, and Concordia Advisors, L.L.C. (the “Investment Advisors™) will receive between them a
monthly assci-based fee (the “Management Fee™) from the Issuer at the ¢nd of cach calendar month in an amount cqual o anc-sixth (1/6™) of one pereent (a two pereent
(2%} per annum rate} of the sum of all of the Issuers” capital astributable 1o the Interests, determined after the Issuet’s monthly altocations have been made, but prior 10
allocation of the Management or Incentive Fees. An Investment Advisor may, in its sole discretion, waive or rebate all or purt of the Management Fee otherwise duc
with respect to any investment. The Investment Advisors also reecive between them a performance-based fee (the “Incentive Fee™) at the end of cach calendar quarter
equal to twenty pereent (20%) of the sum of the Investment Protit (as defined in the Partnership Agreement).

ATTENTION

Intentional misstatements or omlissiony of fuct constitute federal criminal vielations, (Scee 18 U.S.C. 1001.)
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