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Name of Offering ( E] check if this is an amendment and name has changed, and indicate change.)
HedgeForum Paulson Advantage Plus, LLC
Filing Under (Check box(es) that apply): E Rule 504 L] Rrute s0s Rule 506 lj Scction 4(6) ﬁ ULOE
Type of Filing: D New Filing g Amendment
A BASIC IDENTIFICATION DATA I
. Enter the information requested about the issuer ' " } "I m l

09004497

Name of Issuer { D check if this is an amendment and naimne has changed, and indicate change.)
HedgeForum Paulson Advantage Plus, LLC (the “Company™)

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
731 Lexington Avenue, 25™ Floor, New York, NY 10022 (212) 559-8170

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

Brief Description of Business Investment vehicle.

PROGESSED-

Type of Business Organization :
corporation D limited partnership, aiready formed E other (please specify): a limited liability compan AR 1 7 ZUUB
D business trust D limited partnership, to be formed 4”

Month Y .y
Actual or Estimated Date of Incorporation or Organization: !EOSE @er Actual D Estimated THOMSON REUTERS

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

S ——t
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availabie to be filed instead of Form D {1 7CFR 239.500) only to issuers thai file with
the Commission a notice on Temporary Form D (17 CFR 239.5007T) 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 Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and
otherwise comply with all the requirements of § 230.503T.

Federal: Junc 28, 2006
IWho 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).

#hen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
{SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 thar address after the date on which it is due, on the date it was mailed by United
States registered or certified mail to that address.

Where to File: 1).8, Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The cepy not manually signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

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

Filing Fee: There is no federal {iling 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, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee
as a precondition to the claim for the exemption, a fee in the proper amoun: shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law,
The Appendix 10 the notice constitutes a part of this notice and must be completed.

ATTENTION i
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond 1o the collection contained in this form are not 1 of 8
required to respond unless the form displays a currently valid OMB control number.




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;
. f.ach beneficial owner having the power to vote ot 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 pannership issuers: and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: E Promoter E] Beneficial Owner D Executive Officer |:| Director E Managing Member

Full Name (Last name first, if individual)
Amacar CPQ, Inc. (the “Managing Member™)

Business or Residence Address (Number and Street, City, State, Zip Code)
1021 Maxwell Mill Road, Suite D11, Fort Mill, SC 29708

Check Box(es) that Apply: ] Promoter (] Beneficial Owner

D Executive Officer D Director

E Investment Manager

Full Name (Last name first, if individual)
Citigroup Alternative Investments Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
731 Lexington Avenue, 25" Floor, New York, NY 10022

Check Box({es) that Apply: D Promoter D Beneficial Owner

D Executive Officer I:l Director

E President of the
Managing Member

Full Name {Last name first, if individual)
Johnson, Douglas Kirby

Business or Residence Address (Number and Street, City, State, Zip Code)
1021 Maxwell Mill Road, Suite D1, Fort Mill, SC 29708

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Executive Officer D Director

E Vice President of the
Managing Member

Full Name (Last name first, if individual)
Echevarria, Evelyn

Business or Residence Address {Number and Street, City, State, Zip Code)
1021 Maxwell Mill Road, Suite D11, Fort Mill, SC 29708

Check Box(es) that Apply: g Promoter D Beneficial Owner

D Executive Officer g Director
R

@ Authorized Signatory

Full Name (Last name first, if individual)
Penalo, Maria R.

Business or Residence Address (Number and Street, City, State, Zip Code)
425 Lexington Avenue, New York, New York 10017

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

1. Has the issucer sold, or does the issuer intend to sell, o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ...

* Subject to the discretion of the Managing Member to accept lesser amounts.

3. Does the offering permit joint ownership 0f @ SINGLE UMY oo s s s ar sttt sbam et bas s bens

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 securilies 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, [ist 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 fonth the information
for that broker or dealer only.

YES NQ
o X
$250,000*

YES NO

X 0O

Full Name (Last name first, if individual}
Citigroup Global Markets Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Street, 16™ Floor
New York, NY 10013

Name of Associated Broker or Dealer

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

(Check “All States” or Check INAIVIAUAL STALES)........ccooiei ettt rerer st v ersrsssesrssbobesbostsbastasessretesabeshesmssssossassnenis E All States
{AL] [AK] [AZ]  [AR] [CA] (CO] (CT] [DE] [DC] [FL] (GA (HI) [ID]
[} [IN] [1A] {KS] [KY] [LA] [ME] [(MD] [MA] MI) [MN] [MS] [MO)]

[MT]  [NE] (NV]  [NH] [N1) (NM}]  [NY] (NC] [ND] [OH]  [OK] [OR] [PA]
{R1] i<} [SD}  {TN] [TX] 1UT] V) [VA] IwWal  [wvl (W] iwWYj PR}

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All SLAtes™ OF CHECK INAVIAUAT SBES) .....rsceeosoossees e e et eeseses et srsssreeessseroes e seesesessseser e [ An states
[AL} [AK] [AZ] [AR] [CA) (€Ol [cr} [DE] [DC] [FL] [GA] {HI] {ID]

(IL) (IN) f1A] [KS] [KY] [LA] [ME] (MD] [MA)} (MI} [MN] [MS] (MO]
(MT] [NE] [NV]  {NH] [N} [NM] NY] [NC] [ND} {OH] oK} fOR) (PaAl

{R] [SC) {SD]  [TN] [TX] [(uT] [VT] [VA] (WA]  [WV] W] (WY]  [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check INAIVIAUAL STALES)......coivercueeeeeiiieee et em e e ebs s st esbes e ran s abessarastssns s sen
{AL] [AK] [AZ]  [AR] [CA] [CO] [CT] [DE} [DC] {FL]

eeeeeerere. L] Al States
(GA] [HI] [ID]
(IL] {IN) [1A] [K5] {KY] [LA] IME] (MD} [MA] MI] [MN] [MS] {MO]
(MT] [NE] [NV} [NH] [NJ] (NM] [NY] [NC) [NDj [OH] [OK] [OR] [PA]
[RI] [5C1 [SD]  TN] (TX] [UT] [VT] {VA] [WA] {wv]  [wi] [WY] [PR]

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

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

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0™ if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate

TP OF SEOUIIEY ..ottt et et bbbt s ss e s s et sama st sbms s bant e b s et sane

Offering Price

Debt ... O U U T O OO U YO OT U SO P VO PYEYOURUUTOTPUUOPPPTUR. -

Amount
Already Sold
-0-

5 -0-

D Common I:l Preferred

Convertible Securities (including warrants)...... 5 -0-

$ -0-

Partnership Interests................... e e s s D 0-

3 0

Other (Specify _limited Jiability company interests Yottt 3 3,000,000,000 § 243,566,907.41

T .o s 8 9,000,000,000 § 243,566,907.4]

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “0” if answer
is “none” or “zero."

Number
Investors

ACCTEAIEA INVESIOTS ..ottt e et ees bbbttt b ss st eren s arbebeaebasa st et samas bt saeste st sasenansans 513

Aggregate
Dollar Amount

of Purchases

§ 243,566,907.41

NON-ACETEAIIET IMVESLOTS. .. ..cueevreeiiceeeiriesceeee e e era e eces et essssans s varsssmmaearaseesssessmese st seate s et assenessnesseserssnssssnanss -0-

3 -

Total {(for filings under Rule 504 0nly)........oooeioeeeeeeieeeee e s rrvess s s e srsessressrassen NA

5 NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuet, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering
RIULE 505 ..ttt e et s e am s ara e bt A b b SRt oSt e e r s e ems e NA

Type of
Security

Dollar Amount
Sold
NA

REFUIBLION A 1ot e et rma et eee et e e s e s bS8 43 ba b4 1 s bt b8 ed i et snme e e een e et eme e sme s NA

NA

NA

TOWL ..o e re et st e rentns NA

@] ] o)

NA

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 cxpenses of the issuer. The information may be given as
subject to fuare contingencies. [f the amount of an expenditure is not known, fumish an estimate and check the box
to the left of the estimate,

TEANSIET AETIS FEES ..oivriristc ittt sttt sas eaesssa s srt s bt et eebe bas e 1 emt e e eeresvmrese et e R e Rt RO n R s AT o sbe oA onrassbrsss b ebesren
Printing and ENBRAVINE COSIS ..oviiiiiiiieis i criere et et sesetsassssebessesssseas s tesne e rsmee s serra e srasessssesamstsis o st o o sre oarsroses o bre sebsanese
LBBAL FEES ..ottt b e b e Aa b bt bt A bt b b eens e s et e r et s eman et e snans
Accounting Fees......ooovvvininiessesnisenss e

ENINEETINE FEES.....corvnieceieese et assssrss b b saes e e s s e en e se s e st e sa s smeressmassms st saenasassesserasremseeensoenn
Sales Commissions (specify finders’ fees SEParately) ... s et bbb s

Other EXPEnSes (EALIY ). ..ottt ese e vt st ete st esb e st e semst et eseastserssamsssbrmas sresbanaaeeetasesesssssonseassan sevn

TOBL .ot e s r et e e e e e Rt e ate s s een e rareernr e rRTRers
*All offering and organizational expenses are estimated not to exceed $100,000*,

40f8
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$100,000*
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total
expense furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.
Payments to
Officers
Directors & Payments to
Affiliates Others
SALAFIES AN FEES .....1ivvi i rerer e ettt s s st e e b s bt ret g SR SRR SR gt g g en D $ -0- 3 -0-
PUICRASE Of T8A1 ESIALE......ooeuiricacicctere e e s ar e ren i st st s a s s e es e s as e ssenss e s b nens D s -0- S -0-
Purchase, rental or leasing and installation of machinery and eqUIBMENE ......coo.vee e e ea e D $ -0- M -
Construction or leasing of Plant bUildings nd FBCHHHES ..o ooosoese e seseesessessreesss s s o 5 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

&
o000 OOogoA
e

ESSUCT PUTSUANE 10 A TTIETEET) ..crrevreraseernsssacsissireinesrensasinssesessssessssossssesssssasesssnassenaems 4408 s6dsbabietnensshsss samsesems sbansessunsans I:l

Repayment Of INAEBIBANESS . ..ccovviiri i et et bsa st s as s i s e b et R srss e e s e b bt s e sasbebeann D s -0- $ -0-

WOTKINE CAPILA] ...t cec ettt e es sttt sa b b e et et s en e sens s e SR e AT RS e A S b a R st p s bR e s pearen D 3 - s -0-

Other (specify) _lnvestment Capital investing in master feeder [ _54.999,900,000 s -0
s 0 Os -

COMITI TOAIS ot 0)_54999.900000 18 -0

Total Payments Listed (COTUMDN (08A15 BAAAY ......uiciriirieeeececser oo er e seeneeeses bbb ba e bt b semte seme e renesreneanemnen E $4,999,900,000

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
HedgeForum Paulson Advantage Plus, LLC %W ﬁ . /fM) 3/5A ?
Name (Print or Type) Title of Signer (Print or Type)

Maria R. Penalo Authorized Signatory of the Company*

*See attached Power of Attormey

ATTENTION

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

50f8
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT, HedgeForum Paulson Advantage Plus. Lid (the “Company™ does hereby
appoint Maria R. Penalo of the City of New York and the State of New York, its true and lawful attomey for and in the name
of HedgeForum Paulson Advantage Plus, Lid. to execute and file o filitg on Form D with the Secunties and Exchange
Commission and other filings on Form D and consents lo service of process in alt States of the United States, the District of
Columbia, Guam, Puerto Rico and the U.S. Virgin Islands in connection with, but only in connection with, the qualification
of securities of HedeeForum Paulson Advantage Plus, Lid. under Regulation D as promulgated under the Securities Act of
1933, as amended, and the state securities or “Blue Sky" laws of the States of the United States, the District of Columbia,
Guam, Puerto Rico and the U.S. Virgin Islands under which HedgeForum Paulson Advantage Plus, Lid, is required 1o
subimit such documents to qualify such securities, hereby granting unto such attorney full power and authority to perform all
and every act or thing whatsoever required to be done as HedgeForum Paulson Advantage Plus, Ltd. might or could do in
such connection, hereby ratifying and confirming all that such attorney shall lawfully do or cause to be done in virtue hereof.

THIS POWER OF ATTORNEY shall be poverned by and construed in accordance with the laws
of the State of New York.

THIS POWER OF ATTORNEY shall expire and terminate on March 30, 2009,

IN WITNESS WHEREOF, 1 have executed this Power of Attomey this i % 8ay of February, 2008.

By 0 am’_” N

l Pacla Lazzarotto
Title:  Director of the Company

EXEMPTED COMPANY ACKNOWLEDGMENT

CAYMAN ISLANDS ) 88,
)

On this / 5 day of February, 2008, before me ny Myle. } , the undersigned

officer, personally uppeared Paola Lazzarotto. known personally to me lo be the Director of the above named exempted
company and ackuowledged that she, as on officer being authorized so to do, executed the foregoing instrument for the
purposes therein contained, by signing the name of the exempled company by herself as an officer.

IN WITNESS WHEREOQF I have hereunto set my hand and official seal.

Notary Public

[Notarial Seal] My Commission expires:

Notary Pwaec?ynmn Islands
Al )
Commission expires 31 January_( 7 (D




