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FORM D OMB APPROVAL
UNITED STATES OMB Number: . 32350076
g E 6 SECURITIES AND EXCHANGE COMMISSION Extp'ires{: 4 April 33- 2‘1008
: Ry & i stimated average burden
ﬁﬁa‘B Washington, D.C. 20549 hours per response: 16.00
VAR 0 5 100 FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
, PURSUANT TO REGULATION D, Prefix Serial

3 SECTION 4(6), AND/OR 1 |

b - T UNIFORM LIMITED OFFERING EXEMPTION Di\TE RECEIVL—'iD

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Morgan Stanley Globat Secondary Opportunities Fund 1 LP: Limited Partnership Interests
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 Bl Rule 506 O Section 4(6) O ULCE

Type of Filing: & New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer {0 check if this is an amendment and name has changed, and indicate change.)

Morgan Stanley Global Secondary Opportunities Fund I LP

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
100 Front Street, Svite 400, West Conshohocken, PA 19428-2851 (610) 260-7655
Address of Principal Business Operations (Number and Street, City, State, Zip Code) _’lﬁphone Number (Including Area Code)
(if differcnt from Executive Offices) PRQCESS -
Brief Description of Business o
T ate as a private investment fund. <L
‘0 operate as a pri ve /(MAR 172003 §
Type of Business Organization = ON RE@E“S it
O corporation & limited partnership, a[r;‘HGMS other (please specify): -
£] business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: o 1= ] o _Is ] B 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 )

GENERAL INSTRUCTIONS

Federal:

Wiho Must Fite: AN 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.
77di6).

When To File: A notice must be tiled no later than 13 duys afier 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 afier the date on which it is
due, on the date it was mailed by United States regisiered or certificd mail to that address.

Where fo File: U8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (7} copies of this notice must be filed with the SEC, yne of which must be manually sigoned.  Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures. '

Information Required: A new tiling must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto,
the information requested in Part C. and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no tederal filing fee.

State;

This rotice shall be used 1o indicate rebance on the Unitorm Limited Offering Exemption (ULOE) for sales of sccurities in those siates that have ndopted ULOE and
that have adupted this Tormy, Jssuers relving on ULOE must ile a separale notice with the Securities Administrator in cach state where sates are 10 be, or have been
misde. Ko state requires the payment of a fee as o precondition o the clum for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be #iled 1 the appropriate stales n secordance with state kav, The Appendia to the nolice censtilules 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 ot resultin a loss of an available state exemption wnless such exemption is predicated on the

filing of a lederal 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 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 partmership issuers; and

*  Each general and managing partner of partnership issuers.

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

O Director

O  General andfor
Managing Parmer

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 [J  Executive Officer O  Director B General Partner and or/
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: O Promoter [0 Beneficial Owner [  Executive Officer [0 Director M General Partner and/or
Managing Partner
Full Name (Last name first, if individual)
Morgan Stanley Alternative Investment Partners 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: O Promoter [J Beneficial Owner B¥  Exccutive OtTicer B Director 01 Genera] Partnier and/or
Managing Partner
Full Name (Last name first, if individual)
Pulfrey, Cory S.
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 Bl Executive Officer & Director O General Partner and/or
Managing Partner
Full Name (Last name first, if individuai)
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 B Executive Officer B Director £3 General Partner and/or

Munaging 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 [0 Beneficial Owner B Executive Officer

O Director

0 General Partner andfor
Managing Paniner

Full Name {Last name first, if individual)
Stecher, Joseph D.

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

Check Boxtes) that Apply: O Promoter O Beneficial Owner B Executive Oificer

O Director

O General Partner and/or
Managing Pariner

Full Name (Last rame fiest, it individual)
Walak, John

Business or Residence Address  (Number and Stecer, City, State, Zip Code)
OB Front Street, Suite 00, West Conshobocken, 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 years;

*  FEach 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

*  Each general and managing partner of parinership issuers.

Check Box{ecs) that Apply: & Promoter [ Beneficial Owner B Execulive Officer 0 Director O General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Turner, Jeflrey 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 {0 Beneficial Owner B Executive Officer O Director 0O General Partner and/or
Managing Pariner

Full Name (Last name first, if individual)
Peterson, 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 O Disector [ General Partner and/or
Managing Partner

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

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 [1 Beneficial Owner B Executive Officer O Director O Gengral Partner and/or
Managing Partner

Full Name (Last name first, if individual}
Collins, Jeflrey

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

Check Box(es) that Apply: O Promoter [I Beneficial Owner B Executive Officer {1 Director [0 General Partner and/or
Managing Partmer

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

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

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

Full Name (Last name first, if individual)
Bhatt, Paresh

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

Check Box(es) that Apply: O Promoter 0 Beneticial Owner B Executive Otficer O Dircctor O General Partner and/or
Managing Partner

Full Name (Last name tirst, if individual }
Gonzades-Heres, Jose

Husiness or Residenes Address (Number and Street, City, State, Zip Code)
101 Front Street, Saite 400, West Conshohocken, P 19428-2881

Check Box{es) that Apply: O Promoter 0O Beneticid Owner B Executive Officer 0 Director O General Partner andfor
Managing Partner

Full Name (Last nane first, if individoal)
Graver, Multhew

Business or Restdence Address  (Number and Sireet, City, State, Zip Code)
100 Frunt Street, Suite 400, West Conshohocken, 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 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:

*  Euach executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 0O Promoter [ Beneficial Owner H  Executive Officer

O Director [ General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Kuntz, Kevin

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 O Director O General Partmer and/or
Managing Partner
Full Name (L ast name first, if individual)
Marmoll, Eric 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 O Beneficial Qwner B Executive QOfficer O Director [0 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
0 Promoter [1 Beneficial Owner B  Executive Officer O Director O General Partner and/or

Check Box{es) that Apply:

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 [ Beneficial Owner Bl Executive Officer

0 General Partner and/or
Managing Partner

O Director

Full Name i 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 O  Beneficial Owner B Executive Officer

O Genera! Panner and/or
Managing Partner

[ Director

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

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

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

[ General Partner and/or
Manaying Partner

] Director

Frall Name {Last name first, if indevidual)

Harper, Neil

Business or Residence Address  (Number und Street, City, State, Zip Code)
LO0 Front Street, Suite 400, West Conshohocken, PA 19328-2881

Check Box(es) that Apply: C Promoter O Bencficial Owner 8 Exceutive Officer

0 General Partner and/or
Managing Partner

3 irector

Full Name ( Last name finst, if individual)
Cacchione, John F.

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

2. Enter the information requested for the following:

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

*  Euch 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

*  Each general and managing partner of partnership issuers.

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

O Director I General Partner and/or
Managing Partner

Full Name (Last name first, if individual)
Coroniti, Rebin

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

O Directer [ General Partner and/or
Managing Partner

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

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 0O Beneficial Owner B Executive Officer 0O 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 19428-2881
O Promoter 1 Beneficial Owner Bl Executive Officer B Director O Generat Partner and/or

Check Box(es) that Apply:

Managing Partner

Full Name (Last name first, if individual}
Tai, Francie

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: 0 Promoter [0 Beneficial Owner 8 Executive Officer

[ General Partner and/or
Managing Partner

(0 Director

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{cs) that Apply: & Promoter [  Beneficiad Owner B Executive Officer

O Director [ General Partner andfor
Managing Pariner

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  Beneficial Owner B Exceutive Officer O Director O General Partner and/or
Muanaging Partner
Full Nume (Last name first, ifindividual}
Vaosper, Paul
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Front Street, Suite 400, West Conshohocken, PA - 19428-2881
O Promoter O  Bencficial Owner B Excentive Officer O Director 0 Generat Partner and/or

Check Box{es) that Apply:

Managing Partner

Full Name (Last pame first, it individual}
Girshuvich, Stephanie

Business or Residence Address  (Number and Street. City, State, Zip Code)
100 Frunt Street, Suite 400, West Conshohocken, PA 19428-1581

50f12

SEC 1972 (7-00)




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 vears;

*  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

*  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner B Executive Officer

O Director [ General Partner and/or
Managing Partner

Full Name (Last name 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 O Beneficial Qwner B Executive Officer

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

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

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 & Executive Officer

O General Partner and/or
Managing Partner

O Director

Full Name (Last name first, if individual)
Murphy, Robert 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: O Promoter [ Beneficial Owner O  Executive Officer

O Director O General Partner 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: O Promoter [ Bereficial Owner O Executive Officer

I Director O General Parmer and/or
Managing Partner

Full Nume (Last nome first, if individual)

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

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

O Director  [J General Partner and/or
Managing Partner

Fult Name (Last name first, if individual)

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

Chevk Boxdes) that Apply: Ol Promoter O3 Beneficial Owner O Exceutive Otficer

O General Partner and/or
Managing Partner

O Director

Full Name ¢Last name first, if individual)

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

Check Boxges) that Apply: O Promoter [0 Beneficial Owner 0O Executive Officer

O General Partner andfor
Managing Partner

O Director

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Hlas the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ovviinininen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mintmum investment that will be accepted from any individual?
*§500,000 for an individual investor and §1,000,000 for an institutional investor, subject to the discretion of the
General Partner to accept lesser amounts.

3. Does the offering permit joint ownership of @ SINElE UMY oo

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 securities in the offering.
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
o states, list the name of the broker or dealer. I 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
O ]

§ 1,000,000

Yes No
M (]

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 1ntends to Solicit Purchasers
{Check “All States” or check individual States)......ccovvviieveiieiiniiii

(AL} {AK] (AZ] [AR] (CA] (€OJ (CT] (DE] (DC) (FL] [GA]
[IL) [IN] [EA] {KS] (KY] [LA] [ME] [MD] [MA] (M1} [MN]
(MT] [NE) (NV] [NH] (NI} [NM] [NY] [NC] [ND] [OH] (OK]
{R1] (SC] ISD] [TN] (TX] uT] [VT} [VA] [WA] [WV] Wil

B All States

[HI]  (iD)
MS]  [MO)
[OR]  [PA]
(WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Selicit Purchasers

..... O Al States

(Check “All States™ or check irdividual SIAES). ..o e
[AL]) [AK] [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] {HI] [1D]
fIL] [tN] [TA} [KS] [KY] [LA) {ME] [MD] fMA] M1 [MN] [MS] [MO]
[MT) [NE] [NV] [Ni] [N} [N} [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RN [5C) [SD] ™) [TX] [UT] (vT] [VA] [WA] [{WV] [W1) (WY} [PR]

Fulb Name {Last name first, if individual)

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

Nune ol Associated Broker or Dealer

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

(Check ALl STates™ or check Individual STIESY ..o

JAL] {AK] [AZ) [AR] [CAl {Co) (T {DE] (DC) (FL) (GA]

......... O All States

[ [1D]

[1L] {IN] (1A] (KS] [KY] [LA] IME]  [MD] [MA] (M) [MN]  [MS]  [MO]

[(MT] O INE]NV] (NN (N [NM] O [NY] O [NCI O IND] O [OH)  [OK}  [OR] [PA]

[Rl] (SCH 18D [TN] [1X] [UT) [VT]  [VA] [WA]  [WV] (W] [WY] (PR
(Use blank sheet, or copy and use additional copies of this sheet, as necessry.}
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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 already sold. Enter “0°' if answer is “none” or “zere.” If the transaction is an
exchange offening, check this box £ and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offenng Price Sold
DEbLec oot OO OSSPV PO VOTORPT. 0 3 0
Equity s 0 3 0
O Common O Preferred
Convertible Secunities (including Wammants} ......cviriiiininiiire e s $ 0 $ 1]
Partnership TBLETESIS ..\ cooveeeeee et reaeisssiens et nss s st s sesnesstessens seesresnss s nssins B 500,000,000 $ 0
OUhET (SPECITYY....vieiireetseieeeerire s ss et b e s s e bbb eb e s st s e bbb b0 s s 0 5 0
TOMAL ceoveer et vee oo eees e s s e e res e remene b s sase b an b b ba st ssnebeaeren e e e e n e naee e renennres D 500,000,000 S 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
ACCTEOIIEA INVESEOS 1 1o.veiiiiiie it iie vt sseneees et snsasaesssesteesaessneseenssemeessen s e reebbasstdsisemaa s b s snasns 0 3 0
Non-aceredited INVESIONS . .o..ooi it e e 0 $ 0
Total (for filings under Rule 504 only).....cocoiiviiiviiiri v N/A $ N/A
Answer ulso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for
all securities sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve
{12) months pricr to the first sale of securitics in this offering, Classify securities by type
listed in Part C-Question |.
Type of Dollar Amount
Type of offering Security Sold
RUTE 505, ettt ettt ettt bbb et b RSP E b4 e R bbb et bt ne N/A 5 N/A
Regulation A N/A 3 N/A
L] Ll O U VU POUO PP YOI U PP OV PPPP NfA s N/A
0 <) O U PO TP PSS N/A 3 N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering.  Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subject to future contingencies. |f the amount of
an expenditure is not known, turnish an estimate and check the box to the left of the cstimate.
Transfer Agent’s Fees 0O s ]
Printing ard Ergraving Cos. ... ettt st s o s 0
LN FUUS . iriitasvisviunnsses e et emc e s en et et bbb b s O s 0
ACCOIIEIE FUCS ittt o eem e e e e bbb es e e e ey 2 re e e cne e O s 0
Engincering Fees OO PO O OO VPO VDU P USROS g s ]
Sales Commissions (spectty finders” fees separately) . o s [
Other Expenses (idennty) Tegal and miscellancous a s 0
[T PO SO OO U PO U OO ST PSS TT PO g s 0
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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 1 and total expenses furnished in response to Pant C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the 1SSUSE" ... 5 0

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
1o be used for cach 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 1o the issuer set forth in response

to Pant C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAlAries AN FEES...oieiivrveri vt s e s aeeenne 9 ¢ o s 0
Purchase of real E5IALE ......c.cociiv e v s it v s e e e o s 0 o 3 0
Purchase, rental or leasing and installation of machinery and equipment ............ a s 0 a s 0
Construction or leasing of plant buildings and facilities ...........coe v cciieniens a s 0 o s 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 ISSUET PUTSUANT 10 & METBET}......ccoeieirireercrmrnreresessssnsserersaonnrenenrranssennes O s 0 o s 0
Repayment of indebledness ......ccoccoovveieericinierenieverinsnnsiseresesssmrsininneneeer . 9 0 o s 0
WOTKING CAPIRE..o.oiviii ittt e et b s eeat s rerenes 0O s 0 o s 0
Other (specify): Investment capital o s 0 O s 0
COLUIMN TOUAS c.oovcveee e eecteeee et ent e st en s ensns e ses e narnenns a s 0 O s 0
Total Payments Listed (column totals added) ..o 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 off
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)
Morgan Stanley Global Secondary
Opportunities Fund 1 LP

Signature

i 'Q L——‘-‘ February &2009

Date

Name of Signer (Print or Type)

Kara Theard

Title of Signer (Print or Type)

Executive Director and Assistant Secretary of Morgan Stanley Alternative Investments
Inc., the general partner of Morgan Stanley AIP GP LP, the general partner of Morgan
Stanley Alternative Investment Partners LP, the general partner of Morgan Stanley
Global Secondary Opportonities Fund | LP

Intentional misstatements oer omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001).

ATTENTION
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