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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6). AND/OR 09004933

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (I_—_l check if this is an amendment and name has changed. and indicate change.) SkL Mﬂ” prﬂﬁ@nbin
Basic Material Equitics and Crude Qil Sepregated Portfolio of O'Connor Market Opportunities SPC (the “Issuer™) Se(m'ﬂﬂ g

Filing Under {Check box(es) that apply): D Rule 504 l:[ Rule 505 @ Rule 5006 D Section 4(6) D ULOE HAI? ..
Type of Filing: B New Filing ] Amendment 0 2 ZUUQ

A. BASIC IDENTIFICATION DATA Wasmngmrgc
1. Enter the information requested about the issuer 111
Name of Issuer (D check if this is sn amendment and name has changed, and indicate change.)
O’ Connor Market Opportunities SPC
Address of Exccutive Offices (Number and Street, City, State. ZIP Code) | Telephone Number (Including Area Code)
c/o Citi Hedge Fund Services (Caymanj, Ltd., 27 Hospital Road, 5* Floor, PO, Box 18293, Grand {345) 949-5884
Cayman KY1-1003, Cavman Islands
Address of Principal Business (fperations (Number and Strect, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Qffices) same as above same as above
Brief Description of Business  To invest in the broadest range of securitics, including options, futures and related derivative products, with the
strategy of taking leveraged short exposure to an index which generally seeks to profit from periods of downside movement,
Type of Business Organization

[:] corporation D limited partnership. already formed E other {please specity): Cayman Islands excPR@@ESSED

D business trust D Vimited parinership, 1o be formed

Month Year APR 0 8 2009
Actual or Estimated Date of Incorporation or Organization; E] @ E Actual D Estimated
lurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) THOMSON REUTERS

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only 10 issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments
using Form D (17 CFR 239.50¢) and otherwise comply with all the requirements of § 230.503T,

Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation ¥ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6}.

IWhen 1o File: A nolice must be filed no later than 13 days after the first sate 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 il is received b])' the SEC at the address given below or, if réceived at that address after the date on which it is due, on the date
it was mailed by Uniled States registered or certified mail to that address.

Where to Fife: U.S. Secarities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549,

Copies Required: Two (2) copies of this notice must be fited with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy 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 therclo, the
uitermation requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not bé filed with the SEC.

\\\

Siiing Fee: There 1s no lederal filing fee. —

sate:

s notice shall be used to indicate reliance on the Uniform Limited Offering Exemptien (ULOE) for sales of securities in those states that have adopied ULOE and that have
wopted this form.  issuers relving on ULOE must file a scparate notice with the Securities Admimistrator in each state where sales are (o be, or have been made. I a state
equires the payment of a fee as a precondition te the claim for the exemption, a fee i the proper amount shall nccomJ)any this furm. This notice shall be filed in the appropriate
tates in accordunce with state law. The Appendix to the notice constriutes a part of this notice and must be completed.

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

Y1 68147240 | Persons who respond to the collection of information contained in this form
oRIAT LI are not required to respond unless form displays a currently valid OMB number. SEC 1972 (5-08) 1of8
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ACBASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Lach promoter of the isswer, if the issuer has been orpanized within the past five years;

o Lach beneficial owner having the power to vote or dispose, or direet the vote or disposition of. 109 or more of u class of equity securities of

the 1ssuer;

*  Each executive officer and director of corporite issuers and of corporite general and mansging partners of partnership issucrs; and

» Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter D Beneficial Ovwner D Executive Officer [:] Director

@ General and/or
Managing Partner

Full Name {Last name {irst. i€ individual)
UBS O'Connor LLC (the “Investment Manager™}

Business or Residence Address (Number and Street, Cily, State, Zip Code)
One North Wacker Drive, 32™ Floor, Chicago, Ninois 60606

Check Box(es) that Apply: D Promoter D Benelicial Owner [E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, il individual}
Douglas, Richard E.

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

/o Citi Hedge Fund Services (Cayman), L.td., 27 Hospital Road, 5™ Fleor, P.0. Box 10293, Grand Cayman KY1-1003, Cayman Islands

Check Box(es) that Apphy: D Promoter D Beneficial Owner E Executive Oflicer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Walmsley, William E.J.

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

cfo Citi Hedge Fund Services (Cayman), Lid., 27 Hospital Road, 5" Floor, P.O. Box 10293, Grand Cayman KY1-1003, Cayman Islaads

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Exceutive Officer D Director

D General andfor

Managing Partner

Full Name (Last name first, if individual)
Watters, Patricia

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

cfo Citi Hedpe Fund Services (Cayman), Ltd., 27 Hospital Road, 5* Floor, P.O. Box 10293, Grand Cayman KY'1-1003, Cayman Islands

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive OfTicer D Director

{_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fitzpatrick, Dawn

Business or Residence Address (Number and Strect. City, State, Zip Code)
cfo UBS O'Connor LLC, One North Wacker Drive, 32* Floor, Chicago, liinvis 60606

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

[] Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Schrage, Kipp

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o UBS O'Connor LLC, One North Wacker Drive, 32" Floor, Chicago, llinois 60606

Check Box{es) that Apply: D Promoter [:] Beneficial Owner E Exccutive Officer D Director

[_] General andior
Managing Partner

Ful! Name (Last name first, if individual)
Nocerino, Nick

Businuess or Residence Address (Number and Street, City, State, Zip Code)
/o UBS (' Connor LEC, One North Wacker Drive, 32" Floar, Chicaga, 1linois 60606

{Usce blank sheet, or copy and use additional copies of this sheet. us necessany.)

2uf¥



A BASIC IDENTIFICATION DATA

2. Enter the infonmation requested for the following:

o LEach promoter of the issuer, if the issucr has been organized within the past five years:

¢ Jach beneficial owner having the power to vole 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 pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter || Beneficial Owner  [X] Executive Officer D Director

L]

General and/or
Managing Partner

Full Name (Last name first, il individual}
Williams, Kevin

Business or Residence Address (Number and Streel, City, State, Zip Code)
cfo Pacific Alterpnative Asset Management Company, 19540 Jamberee Reoad, Suite 400, Irvine, California 92612

Check Box(es) that Apply: !:] Promoter  [_] Bencficial Owner [ ] Exceutive Officer ’:] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] promoter D Beneficial Owner [:] Executive Officer D Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner I___J Executive Officer D Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner D Executive Officer [T Director

General and/or
Manaping Partner

Full Name (Last name first, if individual}

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exgcutive Cficer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual }

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

Check Box(cs) Lhat Apply: I:] Promoler D Beneficial Owner D Executive Officer [:| Director

General and/or
Managing Parner

Full Name (Last name first, if individual)

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

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

YIS NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering” o S D E
Answer also in Appendix. Column 2, it filing under ULOLL
2. What is the minimum investment that will be accepted [rom any iIndividual? L. 3 100,000
- i i i uc YES  NO
Subject to the discretiun of the Investment Manager to fow er such amaount. -
Docs the offering permit joint ownership of o single unit? . e e AL e e atean e e AR Rt e s e e en st b et E l:]
4. Enter the information requested for cach person who has bun or will be p.ml or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sules of securities in the offering. II'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. [ more than five (5) persons (o be listed are associated persons ol such o broker or dealer. you may
sct forth the information lor that broker or dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States" or cheek individual Stares).. .. (1 Al Suates

[ALl [AK]  [AZ] [AR]  [CA] [CO]  [CT] IDE)  {DC]  [FL}]  1GA]  |HI] {ID}
fiL]  |IN] IA]  [KS]  [KY] [LA]  [ME] (MD]  [MA]  [MI]  [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [NJ]  INM]  [NY] (NC]  [ND]  [OH] [OK] [OR]  [PA]
[RY  [5C) S} TN} [TX] [UT) VD) IVA]  [WA)]  IWV] Wl WY]  [PR)

Full Name (Last name {irst, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States" or check individual States)... . D All States
IAL]  [AK]  [AZI AR}  [CA]  1CO]  ICT] [DE]  [DC)  [FL]  [GA]  [HI] (1n]
1] [N (1Al [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN] [MS] (MO}
[MT] INE] [NV]  [NH) INJ] [NM) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [SC] [SD)  [TN]  ITX] [UT]  {vT) [VA]  [WA]  [WV] [WI]  [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

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check "All States” or cheek individual States)... ettt bt ea ettt e st e A A e b et et et bas e mne st st st asee et arer bbb parenensann [:] All States
[AL] |AK] [AZ] [AR] [C.‘\] [COI ]CT} {DE} {DC) [FL) |GA] {H1) {iD]
[11.) [IN] {1A] IKS} [KY] [LA] IME] MDY} [MA] [MI] {MN] [MS] [MO)
[MT) [NE] INV]  |NH] [NY [NM] |NY] INC] [ND] |01] [OK] [GR] [PA]
[RI] 1SCj ISD]  [TN] {TX]  [uUT) [VT] [VA]  [WA]  [WV] W]} [WY]  [PR]
(Use blank sheet, or copy and use additional capies of this sheel. as necessary. )
Jol'8



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

1. Enter the aggrepate offering price of securities included in this offertng and the total amount already sold,
Enter "0” if answer is "none” or "zero.” 1f the (ransuction is an exchange offering. check this box [_] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Agpregate

Amount Already

Type of Security Offering Price Sold
DBl ittt e s et ey et s e e e et g e e et ety re s ieeantanaentenet et e e rn e ann e neneneaeannaeinean S0 $0
EQUILY et bt e bbb e a R b bbb 50 14
D Common  [_] Preferred
Convertible Securitics (including wWarrants) ....ooocovevvcnninn.n. et b bbb e $0 30
Partnershipy INEIESIS ot ettt 1 e da et 4o e eanaenaeaensaemsen 50 50
Other (Specify _Class A Shares and Class B Shares (“Shares" Mo, Y S500.000 000(h) $ 14 500,000
O e et sae et e s e $501,000,000(b) $14.800,000
Answer also in Appendix, Column 3, if filing under ULOL.
2. Enter the number of accredited and non-aceredited investors who have purchased sccurities in this offering
and the aggrepate 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 "(" if answer is "none" or "zero." '
Aggregate
Number Dallar Amount
Investors of Purchases
ACCIEANET [RVESIOTS L1.uiiiiiiiire it eeen e saes st e ee s s b s b e e e eee s b e e bt s 4b st ebemeenst o s b e eenes e eessbasbtnin b $14.800,000
NON-aCCTediled IMVESIOES ..ot iiiiiiieerr e st ettt st e st easistrnrs st e b ben s saeernasaseseseeses e eseberesbesstnsanesoes 0 50
Total (for filings under Rule S04 0RIY) oottt vt NIA SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities sold
by the issuer, Lo dote, 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 Dollar Amount
Type of offering Security Sold
REBUIALIOI A it e e bbbttt s e b e bbbt et e se s es sttt erennnmrrees N/A SN/A
R G L e et b e e eSSttt e e re e S e R e e r e baeeee e R e ate e bt saramasenneesneanaen NiA SNIA
TOHAL e v e e et e LSt et e e abae e e e e e e eteesanares N/A IN/A
4. & Furnish a statemeat of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relaling solely to organization expenses of the issuer, The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the iefi of the estimate,
TTANS T ABEIE'S FEES....ooviviievetsieeteier i ras s enssesaes e b s s b s ss s ea s ee st abe e m s s aes s b s ne s b b e b b s et s Rt e8Pt eeemtsbn bbb bes <] so
Printing and ENGraving COSIS o it e est s it e eea st bt esemam et 1242 e2 b ebebe s e sttt rent e £epeppe st et ntane £16.000
LEEAI FEES oottt e ek s et AR RS R 1 bt St eaT s eraran e e R Rt d e st bt b e $40,000
ACCOUNTINE FOES .oovriitreiietee sttt rree e ces st e b s e c et eae st et e et e be b8 eb e e aasassame s 52525 ea bt s ebns 2 hEeAemesea s b em es e s 00 b ebesm e sms st st b eren @ $16.000
ENEINCETING FERS oottt es oottt 121t o2 4 a e bbb st e et 22 hteeeaemememna £ be et $0
Sales Commissions (Specily fIRAErs™ fes SEPATAIEINY Lottt aee e e e be et eaesaenberaaneanee s [3 $0
Other Lxpenses (identily) _Filing Fees . @ £8.000
$80,000

(a} The Issuer will be offering Class A Shares and Class B Shares (the “Shares™). The Shares have ideatical rights and privileges, except that

Class A Shares will be ssued to persons who arve not deemed to be (or have not elected to be treated as) restricted persons.

(b} Open-end fund; estimated maximum aggregate offering amount.
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the difference between the aggregite offering price given in response to Part C - Question 1 and
total expenses furnisked in response to Pant C - Question 4.2, This difference is the "adjusted gross proceed
proceeds 1o the issuer.”

$499,920.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach
of the purposes shown. If the amount for any purpose is not known, furnish an estimute and check the box
10 the left of the estimate, The total of the paymems listed must cqual the adjusted gross proceeds to the
issucr set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMINES AN FECS oo e e e ettt e r e e e et s E S0 E $0
PUTChase OF TEAl ESIA1E .....o.. oot receiri it oo e et vr e s enne s e e e s enee e rn E S0 E SO
Purchase, rental or leasing and installation of machinery and equipment...........c.oocinnicens E 0 50
Construction or leasing of plant buildings and facilities .........oovemimnciie e X so E st
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
ISSUST PUCSUANE 1O @ WETEET) ereviriririis s es i rrns s e era s s it bS5 s e bt es s b o0 0 b e e b b E s0 E S
Repayment of indebtedness & s0 & 50
Working capital @ 50 & s
Other (specify): Portfolio Investments 50 E $499,920,000

50 M so
Column Totals E $0 E $499,920,000

Total Payments Listed (column to1als added) .............oovviiieiiieii ettt eee e @ $499,920,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person. If this notice if filed under Rule 505, the foltowing
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 issuter to any non-accredited investor pursuant to paragraph (bY2) of Rule 502.

Issuer (Print or Type) Signature Date
O’Connor Market Opportunities SPC % % Februa ry 26, 2009

Name of Signer (Print or Type) jﬁn@ of Signer £Pint or Type)
James Meehan Director of O'Connor Market Opportunities SPC for and on behalf of U.S, Equity

Markets Segregated Portiolio

ATTENTION

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




