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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20349 Expires:  March 15, 2008

Estimated average burden

PROCESSED e HOUrS per Tesponse . . . . - 4.00

TEMPORARY
MAR 27 2009 FORMD . .
R S NOTICE OF SALE OF SECURITIES SkEC Mail Bracessing
PURSUANT TO REGULATION D, Section
THOMSON REUTE
UNIFORM LIMITED OFFERING EXEMPTION ﬂ gh 1 ! e 9

Name of Qffering (I check if this s an amendment and name has changed, and indicated change)
Asuka Japanese Equity Long Short Fund, LLC < Offering of Interests Wasmngton’ Dc
Filing Under (Cheek boxdes) that apply): 3 Rrule 504 (J Rate 508 Rule 506 7 Section 4(6) O uog
Type of Filing: New Fiting {1 Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer —
Namge of [ssuer (I3 check i1 this s an amendment and vame has changed, and indicate change.)

Asuka Japanese Equity Long Short Fund, LLC .

Address of Executive Offiees {Number and Street, City, State, Zip Code) Telephone Number (

Ark Mosi Bide,, 11" Floor, 1-12-32 Akasaka, Minaio-ks, Tokye, Japan 107-6011 6] 2-9005-0400

Adideess of Principal Business Operations (Numbier and Street, City, State, Zip Code) cphone Number

(f different from Executive Offices) .

Brief Description of Business:
To opervate ax a private investment fund.

Type of Business Organization

1 corporation {7 itimited partnership. atready formed B other (please specify); Delaware limited lisbility company
L3 basioess vust [T timited partnership, fo be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 7 i l 0 ] 2 i ] Actad [ Estimated

Jurisdicion of Incorporation: (Enter two-letter UK. Postal Service Abbireviation for State:

UN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17CFR 239.500)
only to issuers that file with the Commigsion a notice on Temporary Form [Y (17 CFR 239.500T) or an amendment to such a notice in paper format on or after
September }3, 2008 but before March 18, 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 § 230.5037T.

Federal:

Who Must File: All issuers making an offering of securities in relianse on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
THIOY

When to File: A notice must be filed no Jater than 15 days afler the first sale of securities in the offerimg. A notice is deéemed filed with the U.S. Securities and
Exchange Commission {SEC) on the carlier of the date it is veceived by the SEC at the address given below or, if received at that address afler the date on which itis
due. on the date it was mailed by United States registered or certified mail to that address.

. Washington, D.C. 20349,

Copies Requived: Two (2) copies of this notice must be filed with the SEC, ane of which must be manually signed. The copy net manually signed tmust be a photacopy
of the manually signed copy or bear typed or printed signatures,

Where to File: 118, Securities and Fxchange Comimission, 100 F Street, NE

Infermation 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 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 oo federal filing fee.

State:

‘This notive shall be used 1o indicate reliahoe on tic Uniform Limited Offering Fxemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a séparate notice with the Securities Adnuinistrator i each state where sales are {0 be, or have been
made. If a state requires the payment of a fee 45 a precondition {o the claim for the exemption, 4 fee in the proper amount shall sccompany this form. This notice shall
be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of this niotice 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 resuld in n Toss of an available state exemption unless such exerption is predicated on the filing of a federal notice.

SEC 972{908%) Persong who respond to the collection af information caniained U this fonn ave not requived to respond tof8
untess the form displays a currently valid OMEB control number




2. Enter the information requested for the following:

®  fach promoter of the issuer, if the issuer has been organized within the past five years;
®  fach benelicia! owner having the power 1o vote or dispose, o direct the vote or disposition of, 10% or wore of a class of equity securities of the issuer;
®  Pach executive officer and director of corporate issuers and of corporate general and managing partmers of partmership issuers; and
®  {ach general and managing pattner of partnership issuers.
Check Box(es) that Apply: L promoter [ Beneficial Owner 7] Execntive Oificer ] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Japanese Equity Long Short Partners, LLC, the Managing Member of Asuka Japanese Equity Long Short Fund, LLC

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

Ark Mori Bide., U Floor, 1-42-32 Akasaka, Minato-ku, Tokyo, Japan 107-6011

Check Box(est thit Apphy 7 Promoter [ Beneficial Owner B Bxecutive Officer ™1 Director

71 General undior
Managing Partner

Full Name (Last name first, if individual)

Baaigan, Jobin T, the sole and managing member of Japanese Equity Long Short Partuery, LLC

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

Ark Mori Bldg,, 117 Floor, 1-12-32 Akasaka, Minat-ky, Tokvo, Japan 187-6011

Check Box(es) that Apply: O promoter L1 Beneficial Owner 1 Exceutive Officer [ Director

B General and/or
Managing Partner

Foll Mame (Last name fist i individual)

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

Check Box(es) that Apply {1 Promoter {2 Beneficial Owner 1 Bxecutive Officer 71 Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: {1 promoter O Beneficial Owner I fixecutive Officer {1 Director

L3 General amdior
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, $tate, ZipCode)

Check Box(es) that Apply: LI Promoter [ Beneficial Owner L1 Bxecutive Officer [ Direstor

L1 General and/or
Managing Partaér

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stute, Zip Coded

Check Box(es) that Apply. 1 promoter {3 Beneficial Qwner [ Execative Officer I Director

1 General andior
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No

{. Has the issuer sold, or does the issuer intend to sell, to non-aceredited yvestors in this offering? in X
Answer also in Appendix, Column 2, if filing ander ULOE.
2. What is the mininam imvestrnent that will be accepted from any individual? o . $.1.000000%
® o The Managing Member, in its sole discretion, may accept subscriptivns in smaller amounis.)
Yes No
3 Dies the offering pormit joing ewnership of asingle wnit? . reesegerarsoe e e et ar v s baas g o R RTS8 g1 & C]

4. Eater the information requested for each person who has been or will be puid ur given, directly or indirectly, any commission or similar rernuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1F a person to be listed is an associated person of agent of a broker or dealer
segistered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
abroker or dealer, you may set forth the information for that broker or dealer only.

Fudt Name (Last vame fist, 1§ mdividual

NONE,

Busdness or Residence Address (Number and Steeet, City, State, Zip Code)

Mame of Associated Broker or Dealer

States i Wihich Person Listed Hags Solicited or Intends to Solicit Purchasers

{Cheek “All States™ or chock ndividual SHIES) Lvive uviuiimorire owxerisons e e ea b henes anenErarEes 40 er nash 0s LA IoNes (RS KEReS enaeRr st eveesnss 1 At States
(ALY JAK] [AZ)] JAR] [CA] (GO C1 [DE] 10,0 I L {GA] [l 10
fiL] [IN] [1A] K] KY]  {LA] IME] MDD} MA] MI) IMNT [MS] MO}
[MT]  INE] NV INHL [NJ) INMDINY] INCT O INDL O [OH] [OK]  [ORS {PA)
{RY {507 {S01 {IN] X1 futl vl {VA] [Wa} WV} {wil {WY] {PR]}

Fall Name (Last name firg, if individual)

Pusiness or Residence Address  (Nomber and Sirget, City. State, Zip Code)

Name of Assoviated Broker or Dealer

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

{Check “All States”™ or check ndividugl STHES) i aenioin NCheaashek 4o fhrnde damer (3o norir v asnis risitEer chrrerers [N rerivains peireerenener Lad Al Siates
TAL] [AK]  {AZ] [AR] [CA] GO} > {DE] ney [y [GA] M o

[ [N} 114} {K8§] KYl LAl MDY MA] MY [MN] (MS] M)
[MTI INE] DNV [NH] (N3 INM]  INY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI} {5¢] (S0} I {rxi [t} v} [vaj [WA} {wv] {wij [wyj {PR}

Full Name (Last name firgt, if individaal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hag Soliciied or Intends (0 Solicit Purchasers

{Cheok “Adl States™ or choek individual ST1E8) vovvrveveririvernercersiorsos vereseonaneraesoxes oirxer anecansrirs [T erverensesnarerereesarsseseece md Adl States
{AL] {AK} {AZ} [AR] <Al €O [CT] [DE] D] [FL} [GA) [HY (1D}
{11 {ING 1A} {K$ {KY} {LA] {ME} {MD} [MA] M [MN] {MS] MO}
{MT} {NE] iNV] {NH] N3] INM] {NY] INC] NIy JOR] [OK] [OR] {PA}
R} 5] {50 {TN] [TX] [ut} [vii fval [WA] [wWvi Wl {WY] [PR]

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




Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0" ¥ answer is “none” or “zero.” 1f the transaction is an exchange offering, check this box 7 and indicate in
the columns befow the amounis of securities offered for exchange and already exchanged.

Type of Sceurity

£ Comman L3 Preferred
{Convertible Sgeuritics {including warrants)

Partnership Interests

Other (specify) Delaware Hmited Hability company IRferests ..o
TOUAT .t et o SRR g ARSI

Answer alsa in Appendix. Column 3, if {lling under ULOE.

Enter the number of aceredited and non-aceredired investors who have purchased securities in this offering and
the aggregate doflar amounts of their purchases. For afferings 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
angwer is “pong” or “zero.”

ACETedIed BIVESTOTS Lo oottt ittt ass s s sessens s et s eSS e £t

Nom-accredided nvestors

Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, it filing wnder ULOE.

I this filing i for an offering under Rule 304 or 503, enter the information requesied for all securities sold by
the Issuer, Yo date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
seourities in this offering. Classify seturities by type listed in Part C - Question 1,

Type of offering
Ratle SO3. v VOSSO R USSP TPV IO

Regulation A
Rule 504

a Fumish astatement of all expenses in connection with the issuance and distribution of the sceuritics in this
offering, Exclude amounts relating solely to organivation expenses of the issuer. The information niay be given
as subject to futuse contingencies. I the ammmt of an expenditure is not known, furnish an estimate and chock
ibe bosx to the left of the estimate.

Transfor Agent's Feos e ettt tan b8 44858t tae e 4SS b g 4844 SRS aR N eSS eankes BS540 rane s rurnn

Prnting and ERGIAVIRE COBIB. oo oo iiiarerivermsirie i o boovs s somss s sbase5 vk s 388 sh s shs s e bame o ancadasarinsassres

Lewsl Fees

Aggregate
Offering Price

$ 0
$ 0

3 0
$ 0

g1y

$ 500,000,000
$ 300,000,600

Numbey
nvestors

Type of Sceurity

NIA
N/A
N/A
N/A

Engimeering Fees

Sales Commissions (Specity TInders” s SEDEAIEIY] oo cii it s sss s sessess s o ba s st

Qther Expenses (identifvy fmarketing, travel, regudatory FHuE FeesY i i

Totad o

(2) Estimated to reflect initial costs only.

40f§

HEEEKK

HNEK

Amount Already

Sold
$ 0

0
§ 0
$ 90
$ 98,571, 74371
$ 98,571, 74371
Aggregate

Diollar Amousnt
of Purchases

598571,743.71
$ 0
$ NiA

Dollar Amount

Sold

N/A
N/A
N/A
N/A

0
5,000
501,000
5,000

H

0
10,000
70,600




G OFFERING |

b.  Enier the difference between the aggregate offering price given in response to Part C « Question | and
total expenses furnished in response 1o Part ¢ - Quegtion 4.2, This difference is the “adjusted gross.proceeds to % 499.930.000
TG IBBUET. " 1. vvvvivecsesessessovsrevsvoes s st e aes s eaes et se s eeseses e s s e S ee e L L A44SR L A e

tss

Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of
the purposes shown, 1f the amount for any purpose 1s not known, furnish an estimate and check the box o the
left of the estimate. The total of the payments listed must cqual the adjusied gross proceeds o the issuer set
forth i response to Part C - Question 4.b ahove.

Payments to
Officers,
Directors, and Payments
Affiliates 10 Others
Salaries and €5, XS () os 0
PURCBASES OF FEHLESUIIE .ooovvovoove et oo oaseess e eos st rereea e sess St 8155011 be s et s o s v
Purchase, rental or leasing and installation of machinery and equipment...... s o Os o
Construction or Jeasing of plant buildings and FICTHUES.. ..o s s o s
Acquisition of other businesses (including the valoe of Securities fovolved in this offering that
may be used in exchange for the assets oF sccurities of another ISSURT PUISEITLD B MEIEE) vvvvvveorrsrrooinevensnseos s bs 0
Repaymentt OF HITEBIEEIEES (ot ottt e sttt b8 e SRt s gs 0
WOTRENE CAPHAL L ittt et onL e bbb s o s o
Other {specify) In s o $ 499,930,000
O TOURS. ... s s s s eeaes e s sees et e e SRR 2 s 02 ah 101 50101 s @ $499.930,000
Total Payments Listed (COI 10618 BGEHY oot sssss s s $ 499,930,000
4y The Managing Member may be entitled to a management fee and a performance fee as calentated in the relevant offering memorandum,

Thie 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 tonstitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange (Tﬁmission, upon written request of its staft, the information furnished by the issuer to any

Issuer (Print or Type)

Aspka Japanese Equity Loag Short Faad, 110

non-avcredited investor pavsuant to paragraph ()2} of Rule 502, oy
i Date
3/00 /09
+ Y ¥

Nagme of Stgner (Print or Typg

J OHW ! GAN16AN

ATTENTION
intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.8.C. 1001.)

Sof§




1. Isany party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions of such rife? oo O [

Sese Appendix, Column 5, for siate response.  NOT APPLICABLE

2. The undersigned issuer hereby undertakes 1o furnish 10 any State administrator of any state in which this notice is filed, a notice on Form D (17 CFR. 23%.500) at
such times as required by state law,

3. The undersigmed issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the issuet to offerces.

4.

The undersignod issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this wotice is filed and ufiderstands that the issuer claiming the availability of this exemption has the burdett of establishing that these
conditions have been satishied. NOT APPLICABLE

The issuer has read this notification and knows the contents 1o be true and has duly consed this nofice 1o be signed ot its behalf by the undersigned duly authorized person.

s

fssuer (Print or Type) Stinature Date

Asuka Japanese Equity Long Short Fand LLC (

Mame (Printor Type) Tiwrmt or Fypel U

ouw TXAN/&/’&/ Hem 868
, 7

Inxtruction:

Print the name and title of the signing representative undér his signature for the state portion of this form. One copy of every notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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ntend to sell
to non-accredited
investors in State
(Part B-lrem 1)

Type of security
and aggregale
offering price
offered in state
(Part C-ftem 1)

Type of investor and
amount purchased in State
(Part C<ltem 2)

]

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

No

$500,000,000
aggregate dollar
amount of Limited
Linbitity Company
Interesty

Number of
Accredited
investors

Number of
Nan-Aceredited

Amount Iavestors

Amount

Yes No

Al

AK

<

DL

¢

¥L

GA

Hi

iD

il

iA

KS

Ky

L:‘\

ME

MD

MA
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1 2 3 4 3
Digqualification
Type of security under State ULOE
frtend fo selt and aggregate {if yes, attach
to non-aceredited affering price Type of investor and explanation of
insvestors in State offered in state amount purchased in State waiver granted)
{Pari B-ltem 1) (Purt C-ftem 1) {Part C-ttem 2) (Part E-ltem 1)
$500,000,000
aggregate doltar
amount of Limited Number of Namber of
Liabitity Company Accredited Now-Accredited
Staie Yes No Interests Inyestors Amount Investors Amount Yes No
NH
NJ
NM
NY
NC
NI
oy
0K
OR
PA
Ri
&C
SD
TN
X
T
VT
VA
WA
WV
Wi
WY
PR
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