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35960

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( [/] check if this is an amendment and name has changed, and indicate change.)
Value Partners Hedge Fund LLC (f/k/a Value Partners China Hedge Fund LLC)  (CIK No. 0001416823)

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

clo Value Partners Limited, Level 14, Three Pacific Place, 1 Queen’s Road East, Hong Kong 852 2880 9263
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (IWSED
(if different from Executive Offices)

Brief Description of Business {“AR 3 ﬁ Zﬁﬁg

Investments in securities of Value Partners Hedge Master Fund Ltd. l“ERs
Type of Business Organization - L
[[] corporation [] limited partnership, already formed [/l other (please specify): Limited Liability Company
[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0]1] [0]5] Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

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 to 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 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception 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 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 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: U.S. Securities and Exchange Commission, 100 F Street, N.E., 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 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 thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each 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 amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION.

Failure to file notice in the appropriate states willnot resultin 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 predictated on the
filing of a federal notice.
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'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [] Executive Officer [T} Director [/] General and/or
Managing Partner

Full Name (Last name first, if individual)

Value Partners (Cayman GP) |l Limited (the "Managing Member")

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

c/o Campbell Corporate Services Limited, Scotia Centre, Cardinal Avenue, Grand Cayman, Cayman Islands

Check BOX(BS) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

of Managing Member

Full Name (Last name first, if individual)

Ho, Man Kei

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply: [J Promoter [[] Beneficial Owner [[] Executive Officer [/] Director [[] General and/or

. Managing Partner
of Managing Member

Full Name (Last name first, if individual)

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

Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply: [[] Promoter [] Beneficial Owner [ ] Executive Officer [/] Director [1 General and/or

i Managing Partner
of Managing Member

Full Name (Last name first, if individual)

Stead, Nigel David

Business or Residence Address (Number and Street, City, State, Zip Code)
1K Tanglin Hill, 248028, Singapore

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PP

. Managing Partner
of Managing Member

Full Name (Last name first, if individual)

Kee Chong Li, Kwong Wing
Business or Residence Address (Number and Street, City, State, Zip Code)

Level 11, One Cathedral Square, Port Louis, Republic of Mauritius

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

Full Name (Last name first, if individual)

Value Partners Limited (the "Investment Manager")

Business or Residence Address (Number and Street, City, State, Zip Code)
Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply: [] Promoter  [/] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Moussetrap

Business or Residence Address (Number and Street, City, State, Zip Code)
Fasken Martineau Dumoulin, 66 Wellington, 37/F., Toronto, Ontario M5K 1N6, Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 partnership issuers; and

+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
J.P. Morgan Trust Co. (Cayman) Ltd. as Custodian for Tiger Select B1

Business or Residence Address (Number and Street, City, State, Zip Code)
2220 Chemsearch Boulevard, Suite 150, Irving, Texas 75062

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

Full Name (Last name first, if individual)
HSBC International Trustee Ltd. A/C 006-104830-001

Business or Residence Address (Number and Street, City, State, Zip Code)
Craigmuir Chambers, P. O. Box 71, Road Town, Tortola, British Virgin Islands

Check Box(es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer ] Director [:I 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: 1 promoter ] Beneficial Owner [ Executive Officer [ pirector [ 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 ] Beneficial Owner ] Bxecutive Officer [ pirector (] 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: 1 Promoter ["1 Beneficial Owner [C] Executive Officer (M Director 1 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: O Promoter [ Beneficial Owner [ Executive Officer ] pirector [J General and/or
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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c..ccccccoceo.. T:er I\&[)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccocooirireeerioerineiieeeceninenne $_500,000"
*Subject to discretion of Investment Manager to accept lesser amount Yes No
3. Does the offering permit joint ownership of a single Unit? ... 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 securities in the offering.
Ifa 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.

Full Name (Last name first, if individual)
More than 5

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Lexington Avenue, Suite 2216, New York, New York 10170

Name of Associated Broker or Dealer
Centenium Advisors, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual States) ......ccooviririiiiiriiicici e [J All States

(Jan [Jax) [Jazl [CJarl [Jeal [Jeal e CIoel (o) CJ¥n) Cfeal [Ted [ ]
O O () OIxe) Oyl CJral Clvel COvnl Clival CIsad Cvig CTvs] [ vl
Cvo Onel O Owa O Osv Wyl Cnal Cin) (ol ok [Jor) 4l
COro Csa Csp) O Cx) Clonl Clvd Civa) Cwal Clwy) Cwn Clwyd CICex]

Full Name (Last name first, if individual)
More than 5

Business or Residence Address (Number and Street, City, State, Zip Code)
110 East 59th Street, 32nd Floor, New York, New York 10022

Name of Associated Broker or Dealer
Hunnicutt & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........ccooooiiiiiiiiiii [] All States

(a0 ek Claz) C0ar) Cleal Cleal Ced ol Cnal (el Claal Clan) Co]
O O O Oxs Clxy Ol Ovel Cwnl Csval Cd Civnd Cas) C vl
O Ol Oy T Ono O sy Ol Clsnl Clowd ok Clor) (el
OO0 s Ose O O o Dve Dlval Dwa Elesl Do Clws [ er]

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 States™ or check INdividual STAES) ......oueiuieiieiiriii et et [] All States

[l (Jax) [Jazl [Jarl[Jcal [Jeal [Jet] [Joel Cdod) [Tl [CJ6al [Ted CJin]
OO0 OO Ol Clxs) Oyl CJeal CIvel (sl Csal T CJwd [ Ivs] ol
Clvr (el O] CIve) COnd eyl [y] Cned sl [Josl [Jox) [Jor] [ feal
Oxr0 Osad Osp O O Clod Cvd Cval Clwal Clwy) Tl Clwsyl C]eR]

(Use blank sheet, or copy and use additional copies of this sheet, as 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 already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DI oottt e et R bbb e SRR SR b h AL R e $
EUQUILY ovoevveoeveeevese e ces s ses s am e ses s s 8RR R $
[] Common [7] Preferred
Convertible Securities (InCluding WaITANES) ..........ocovvvrvrveriiemetiinsisit s e $ $
Partnership Interests ....... RIS $ $
Other (Specify Limited Liability Compan¥ lnterests ....................................................................... $_10,000,000,000* ¢ 152,166,775
TOLAL ove oot eseeer e et e s e s st s bbb et bR h e R b b s §_10.000,000000° ¢ 152,166,775
Answer also in Appendix, Column 3, if filing under ULOE. *Estimated for purposes of Form D
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
ACCTEAILEA TIVESLOIS . eveeeeee ettt et e ettt eseaeeeeseeas e e et eesae e seeama b e s e e es s s be b e e st er st 43 § 152,166,775
NON-BCCFEAITEA IIVESTOTS ... veovvreeoeeeeeeseeeesesasesas s seesesee s ee et b 0 $ 0
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o oo oo oo eee e e e ot et e et e e e e e e e et e s e s $
REGUIALION A ... o\ ie it e oot et it et it et et et e et e it e e e s $
RULE SO ... oo oo o e e ot et et et et e e e e et e e e s e s s $
TOLAL ... e e et e e e e e e et e e e e e e e e s $
a. Furnish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE’S FEES .....cooviriiiiereirienieeris et essene s e O s
Printing and Engraving COSS ..........uwrrerioeiieriiesisrminmirmssssss s s s
LEGAL FEES ....oovrrrnevveoeesoeeseeessssesssie e s csssssss et es e s S 51,000
ACCOUNTING FEES ..v.ivvviiriiieiceetets ettt bbb bbb s
ENZINEETINE FEES ..vuiiuiiuettieiiitrci ettt b8 s R
Sales Commissions (specify finders’ fees separately) ... $ 4,851,888
Other Expenses (identify) s s
TOLAE oo ee e e ettt et et b s e e et s ass et a2 £ SR e e b e Eh s 2 $ 4,902,888
e 4 0of 8
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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 Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS t0 the ISSUET.” .....iveiiiuiiieitiieiiis ettt b bbb bbb s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 to the issuer set forth in response to Part C — Question 4.b above.

§ 9,995,097,112

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAArIES AN FEES ...vrvrrererceeectee ettt s s
Purchase 0f r€al €SLALE ............cccovv it e 18 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIE ...ttt ittt e es e s ener s esesseees bbb ceekebeb bk ebeseeosebebeses it se ot e e sthba e es skt sasnea s aasennnaenseen s 1 18
Construction or leasing of plant buildings and facilities ..........ccoorerieieiinn e Os as
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 PUTSUANE T0 @ IMETZET) ..vevriveeirievereerirerereerereeeesetesteeeteseesenssesseesa st saessesssees saersiessote st etararasssstnssassreenes s s
Repayment of iIndebtedness ..o s s
WOTKING CAPTLAL........viiiriir e bbb bbb e s s
Other (specify): Feeder fund: investments in securities of master fund $.9.995007,112 [ §

....... s - %

COTUMIN TOLAIS ...t e sttt s V] $_92.995097.112 1§

Total Payments Listed (column totals added) ..........ccocovviiiiiiiiiii s

[z| $ 9,995,097,112

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature /’/ Date 3
Value Partners Hedge Fund LLC A U(f— M/M*// /Q/o Y
Name of Signer (Print or Type) Title of Signer(,Pf'iﬁ,t or Type) ’ (
) Director of Valde Partners Limited in its capacity as Investment Manager of
Ngan Wai Wah Value Partnefs Hedge Fund LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

(See 18 U.S.C. 1001.)
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