FORMD 1
UNITED STATES 09004413 ]
SECURITIES AND EXCHANGE COMMISSION
HEG'D S‘E.Cn Washington, D.C. 20543 ;c;urs_per respor;se: 16.00
FORMD
mAR O3 2003 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
_ SECTION 4(6), AND/OR | !
\ .. 4INIFORM LIMITED OFFERING EXEMPTION Dfl'\TE RECEIVEID

Name of Offening (I check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Global Secondary Opportunities Fund [ (Cayman) L.P.: Limited Partnership Interests
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 E Rule 506 O Section 4(6) 8 ULOE
Type of Filingg B New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Global Secondary Opportunities Fund | (Cayman) L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

100 Front Street, Suite 400, West Conshohocken, PA 19428-2881 (610) 260-7655

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED

Special purpose investment partnership

T Wl Ll

Type of Business Organization WAN 1 7_2&&95

0] cerporation [ limited partnership, already formed B other (please specify):

[ business trust O limited partnership, 1o be formed Exempted Limited WMSON REUTERS

Month Year
Actual or Estimated Date of incorporation or Organization: lo s ] {e s | & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for
State; CN for Canada; FN for other foreign jurisdiction ) [ F [ N]

GENERAL INSTRUCTIONS
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 15 days after the first sale of securities in 1he offering. A notice is deemed filed with the U.S. Secunities and
Exchange Commission (SEC) on the carlier of the date il is received by the SEC at the address given below or, if received at that address after the dule on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

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

Coprics Required: Two () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phutocopies of the manually signed copy or bear typed or printed signatures,

{nformation Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any chunges therelo,
the information requested in Purt C, and any material changes from the informatien previously supplied in Pans A and B, Part E and the Appendin need not be fiked
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 adopied this form. 1ssuers relying on ULOE must file a separate notice with the Secunities Administrator in ench state where sales are to he, or have been

made  If a siate requires the puyment of a fee as a precondstion te the elaim for the exemption, a fee in the proper amount shall accompany this form. This rotice
shall be filed in the appropriste states in accordance with state low. The Appendix o the notice constitutes a part of this aotice 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 untess such exemption is predicated on the
filing of a federal notice,

Potential persons who are to respond to the collections 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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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 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics
of the issuer;

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

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficial Owner O  Executive Officer O Director 0  General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan Stanley Alternative Investments Inc,

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner [0  Executive Officer [0  Director B1 Generul Partner and ot/
] Managing Partner

Full Name (Last name first, if individual)}

Morgan Stanley AIP GP LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

Full Name (Last name first, if individual}

Morgan Stanley AIP (Cayman) GP Ltd.

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O pPromoter O Beneficial Owner B Executive Officer B Director O General Partmer and/or
: Managing Pariner

Fuli Name (Last name first, if individual)

Pulfrey, Cory S.

Business or Residence Address  (Nuwmbcer and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer ) Director [0 General Partner and/or
Managing Pariner

Full Name (Last name first, if individual)

Jama, Mustafa A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [ Beneficial Owner 8 Executive Officer B Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)

Dorr, Thomas R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [ Beneficial Qwner B Exceutive Officer O Director O Generat Partner and/or
Managing Partner

Full Name (Last name first, if individual)

Stecher, Joseph D.

Businuss or Residence Address  (Nutnber and Street, City, State, Zip Code)
100 Front Strect, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter OO Bencficial Owner B Executive Officer O Director 0O General Partner and/or
Managing Parner

Full Name (Lust name first, if individual)

Turner, Jeffrey A.

Business or Residence Address (Nutnber and Street, City, State, Zip Cude)
100 Front Street, Suite 400, West Conshohocken, PA §9428-2881
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issucr, if the issucr has been erganized 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 corperate general and managing partners of partnesship issuers; and

*  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: 0O Promoter (1 Beneficial Owner B Executive Officer

[J Director 3 General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Petersen, Bernard V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer

£ Director 1 Genera! Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Langlois, Noel

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

O Director [ General Partner and/or
Managing Partner

Full Name (Last name first, if individual}
Caollins, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Codc)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [1 Beneficial Owner B Executive Officer

0 Director [ General Partner and/or
Managing Partner

Full Name {Last name first, if individual)
Beinkampen, Karl

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

O Director O General Partner and/or
Managing Partner

Full Name {Last name first, if individual)}
Bhatt, Paresh

Business or Restdence Address  {Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer

O Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Gonzalez-Heres, Jose

Business or Residence Address  (Number and Street, City, State, Zip Code)
140 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [] Beneficial Owner B Exccutive Officer

O Director 0 General Pariner and/or
Managing Partner

Full Name (Last name first, if individual)
Graver, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
100) Front Street, Suite 400, West Conshohocken, PA 194258-2851

Check Boa(es) that Apply: O Promoter [0 Benchicial Owner B Exceutive Officer

O Director O Generd Partner and/or
Maonaging Partner

Full Nuame (Last name first, if individual)
Kuniz, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
104 Frunt Street, Suite 400, West Conshohocken, PA 194282881
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A. BASIC IDENTIFICATION DATA

2. Enter the infonnation requested for the foliowing:

*  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 tssuer;

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

*  Each genera! and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [  Beneficial Owner B Executive Officer

0 Director 0O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Marmoll, Eric J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
104 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

[ Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Rein, Walter E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [ Beneficial Owner Bl Executive Officer

£ Director O General Parmer and/or
Managing Partner

Full Name {Last name first, if individual)
Sperans, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

O Director O General Pariner and/or
Managing Partner

Full Name (Last name first, if individual)
van der Zwan, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: B Promoter [ Beneficial Owner & Executive Officer

{3 Director 0O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Allen, Matthew

Business or Residence Address  (Number and Street, Cirty, State, Zip Code)
100 Front Street, Suite 400, West Cunshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer

[} Director 1 General Pariner and/or
Managing Partner

Full Name (Last name first, if individual)
Wolak, John

Business or Residence Address  (Number and Street, Ciry, State, Zip Code}
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box{es) that Apply: O Promoter 3 Benefictal Owner B Executive Otficer

O Dircctor O General Partner and’or
Managing Pariner

Full Name (Last name tirst, if individuul )
Cacchione, Juohn F.

Business or Residence Address  ¢(Number and Strect, City, Stuite, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-25881

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer

O Director [0 General Partner and’or
Managing Purtner

Full Name (Last name first, it individual)
Cuoroniti, Rohin

Business or Residence Address  (Number and Street. City, State, Zip Code)
100 Front Street, Suite 300, West Conshohucken, PA - 19428-2881
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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 ycars;

*  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 issucr;

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

*  Each general and managing partner of partnership issuers.

M Executive Officer

Check Box(es) that Apply: O Promoter 1 Beneficial Owner

O General Partner and/or
Managing Partner

0 Director

Full Name (Last name first, if individual)
Murphy, Rebert F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

[0 General Partner and/or
Managing Partner

0O Director

Full Name (Last name first, if individual)
Harper, Neil

Business or Residence Address  {Number and Street, City, State, Zip Code)
100 Front Street, Svite 400, West Conshohocken, PA 194282881

Check Box(es) that Apply: O Promoter [] Beneficial OQwner B Executive Officer 3 Director O General Partner and/or
Managing Partner
Full Name {Last name first, if individual)
Osidach, Roman
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-1881
Check Box(es) that Apply: I Promoter (3 Beneficial Owner B Executive Officer D Director O General Partner and/or
Managing Partner
Full Name (Last name first, if individual}
Tai, Francie
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 194282881
O Promoter [ Beneficial Owner B Executive Officer 0 Director {3 General Partner and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual)
Walker, Sloan

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

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

{0 General Partner and/or
Managing Partner

0O Director

Full Name (Last name first, if individual)
Theard, Kara

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter O Benelficial Owner B Executive Officer

[J General Partner and/or
Manaeing Partner

O Director

Full Name (Last name first, if individual)
Vasiliadis, Peter

Business of Residenee Address (Number and Street, City, State. Zip Code)
100 Front Street, Suite 300, West Conshohocken, PA 19428-2881t

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

() General Partner and/or
Managing Partner

0O Director

Fall Name (Last name first, if individual)
Vosper, Puaul

Bustness or Residence Address {(Number and Street, City, State, Zip Code)
100 Front Street. Suite 400, West Conshohocken, PA 19428-2851
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issucr has been organized within the past five ycars,

*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity secunities
of the issuer;

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

*  Euch general and managing partner of partnership issuers.

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

Full Name (Last pame first, if individual)
Creaney, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer 0O Director [ General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Berner, Lawrence

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA 19428-2881

Check Box(es) that Apply: 0 Promoter O Beneficial Owner B Executive Officer O Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Girshovich, Stephanie

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
100 Front Street, Svite 400, West Conshohocken, PA 19428-2881

Check Box{es) that Apply: O Promoter [0 Beneficial Owner O  Executive Officer 3 Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es} that Apply: O Promoter O Beneficial Qwner [0 Executive Officer O Director [0 General Partner and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es} that Apply: O Promoter [0 Beneficial Owner [0  Executive Officer O Director [T General Partner and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last nieme first, if individual}

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [3 General Partner and/or
Managing Partner

Full Name (Last name tirst, if individual)

Bustness or Residenee Address (Number and Swrect, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccooviininriineenns

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

2, What is the minimum investment that will be accepted from any individual?
*$500,000 for an individual investor and $1,000,004) for an institutional investor, subject to the discretion of the

General Partner to accept lesser amounts,

3. Does the offering permit joint ownership of a single UNIt? .coic e

4. Enter the information requested for each person who 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 secunities 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.

Yes No
a 7]
1,000,000*

Yes No
5] O

Full Name (Last name first, if individual)
Morgan Stanley & Co. Incorporated

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

1585 Broadway, New York, New York 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

Kl All States

(Check “All States™ or check individual S1AES)......cviciie it e e s rere s e e s b s b n e rees
[AL] [AK] [AZ] [AR] [CA) [CO] [CT} [DE) [DC) [FL] [GA] [HE) [1D]
(IL] (N] Al [KS]  [KY]  [LA]  [ME] (MD] [MA]  [MI]  [MN]  [MS]  [MO]
[MT] [NE] NV] frNH) N3] [NM}) [NY) NC) IND) [OH] {OK] [OR] [PA}
(R [SC]  [SD]__ {TN]  [TX]  [UT]  [VT]  [VA] [WAl  [WV]  [WI  [WY]  [PR]

Fuli 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 States). .......ocoovvveceeiiie e,

([€O)

[CT] [DE] [DC) [FL] [GA]

O All Swates

[AL] [AK] [AZ] [AR] [CA] [ {1D]
{L] [IN] [1A] [KS) IKY] (LA fME]  [MD}]  [MA] [MI) {MN]  [MS]  [MO]
[MT) [NE] [NV] (NI [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] {TN] [TX] [UT] (VT [VA]  [WA]  [wWV] (Wi [WY) [PR]

Full Name (Last name first, i individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicued or Intends to Solicit Parchasers

fCheek AL States™ OF Check INIVITNNE STALES). ... oot ee et et et s a1 e e et er e e et eae s e e eme e e e emeeere e e et eeneee s ene e

0O Al States

[AL] [AK] [AZ) [AR) [CA [CO| (CT] |DE) (D] [FL) [GA] [H1) (D)
(L] (IN] [1A) [KS] [KY) (LA] [ME]  [MD] [MA] (M) [MN]  [MS]  [MO)
(MT] INE] [NV} [NH) [NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] (PA]
[R1] 15C) 1S} [TN) [TX] [UT) VT [VA]  [WA]  [WV] [w1] [WY) (PR]

(Use blunk sheet, or copy and use additiona] copics of this sheet, us necessary, )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEb ot e e e e ea et st anes $ 0 $ 0
BQUILY 1 eceic ettt e e e 2o sa e bbb bR et n et nearane 3 0 § 0
O Commen ) Preferred
Convertible Sccurities (including WRarmants} .......ccveviniminni s ssnr s srsnrn s senimes b3 0 $ 0
Partnership INIEIESIS ..oooo ittt sttt en g et aean et a s et ne s $ 500,000,000 $ 0
L0 0] T 3 T OO OO YOOV PO U VBT UEUPUUUBTUURTOROUURTP. 0 s 0
TOWl o b ae b ar $ 500,000,000 3 0
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdIted IMVESIOTS .ottt s et e e en e se e et mee et es e eaeateeasenteste e s 0 5 0
NON-ACCTEAIRT INVESIOTS L.ttt eeec et e ee e err e et esaea b e s e e et s st e bese s eemease s nmeas 0 $ 0
Total (for filings under Rule S04 only)...cocooiv i N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing s for an offering under Rule 504 or 505, enter the information requested for
#l] 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 sccurities by type
listed in Purt C-Question {,
Type of Dollar Amount
Type of offering Security Sold
RUTE 305 i ittt bbbttt ettt e e b te e et s r et e eae e g areneen N/A $ N/A
REZULAION A o ettt e e ettt e an et eeatmr e ene e semn e ereae s rae e N/A h) N/A
Rube S04, et et e et e b st st ena e bt e e eres NfA ) N/A
TOAL e ettt et et b et et nnneate s N/A 5 N/A
4.a. Fumish a statement of all expenses in connection with the issvance and distribution of
the securitics in this offering.  Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject 1o future contingencies. If the amount of
an expenditure is not knows, furnsh an estimate and check the box to the left of the estimate.
Transfer ARCNETS FOrs. it sttt sttt et ens s o s 0
Printing and Engraving Cosle.. e s a s 0
Legal Fees.n. SRS TR U OO OO PO RO U VU SO PR R OTUTORTTIN O = 0
ACCOUNTNE FUes. ettt et s se ey se s st g s 0
ENLINCCTIng Fets e e e e O s (1
Sukes Commissiens (specify finders” fees separately) e g s 0
Other Expenses (identity) kegal and miscellancons o s 0
o s 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the ditference between the agpregate offering price given in response to Pan C
- Question | and total expenses furnished in response to Pant C - Question 4.3, This
difference is the "adjusted gross proceeds 10 the ISSUCL. oo icee e $ 0

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
fumish an estimatc and check the box to the left of the estimate. 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.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salaries and Fees.. ..viiroiiirsiirseriirsessssresisnscesses e ssessessesssensosssness 8§ o O s 0
Purchase of real €State ... e nees. 3§ 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment.............. OO § 0 a s 0
Construction or leasing of plant buildings and facHities.......coovervvicvcvviviiin,. O $ 0 O s 0
Acquisition of other businesses (including the valuc of securities involved in
this offering that may be used in exchange for the assels or securities of
another issuer pursuant 10 8 MEEEr)........coermvuee e e [ § 0 0O s 0
Repayment of indebtedness ......cooveeeeiieici e sevreeseireenesnees. 0§ 0 O s 0
Working Capital.........covovirimviniieeicie e et eresnserrn s imeneaes 8 0 o s 0
Other (specify): Investment capital (] 0 o s 0
Column TOAIS ... e e e aeae st b e e rbeberas O 3 0 0 s 0
Total Payments Listed {column 1otals added) ............c..oovvvvimmiiinesie s s o ¥ 0

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 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 nor-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Morgan Stanley Global Secondary
Opportunities Fund I (Cayman) L..P.

Signature

Yo b

Date

February g@, 2009

Name of Signer (Print or Type}

Kara Theard

Title of Signer (Print or Type)

Executive Director and Assistant Secretary of Morgan Stanley AIP (Cayman) GP Ltd.,
the general partner of Morgan Stanley Global Secondary Opportunitics Fund |

{Cavmany L.P.

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 UL.S.C. 1001).
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