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NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,

SECTION 4(6), AND/OR

e T

Name of Offering ( |:| check if this is an amendment and name has changed, and indicate change.) S
Limited Liability Company Interests

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [J New Filing Amendment

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 Asia Fund, LLC (CIK No. 0001416821)

Address of Executive Offices

(Number and Street, City, State, Zip Code)

clo Value Partners Limited, Level 14, Three Pacific Place, 1 Queen,s ReaghE ol yoag¢

Telephone Number (Including Area Code)
: 852 2880 9263

Address of Principal Business Operations

Cad o ia
(Numbefag¥ §ize 0t £ty shtes Bp Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Investments in securities. TH @ é"\;’é S {EN 53:3:5 rgFRS

Type of Business Organization
[] corporation
[] business trust

[[] limited partnership, already formed Limited Liability Company

[] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
DE

CN for Canada; FN for other foreign jurisdiction)
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 secuntles 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 Comm1551on 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 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 predictated on the
filing of a federal notice.

other (please specify):

Persons who respond to the collection 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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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  RBach 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 [] Beneficial Owner [ ] Executive Officer [ ] 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)
clo Campbell Corporate Services Limited, Scotia Centre, Cardinal Avenue, Grand Cayman, Cayman Islands
Check Box(es) that Apply: [] Promoter ‘[[] Beneficial Owner [[] Executive Officer V] Director [J General and/or
of Managing Member Managing Partner

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: [ | 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 [v] Director [[] General and/or

. Managing Partner
of Managing Member

Full Name (Last name first, if individual) N

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

. 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)

BBH Asian Opportunity Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
Butterfield House, George Town, Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
Sequoia Holdings LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
250 University Avenue, Suite 400, Palo Alto, California 94301
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 L] Beneficial Owner ] Executive Officer [ pirector [ 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: 1 Promoter [ Beneficial Owner ] Bxecutive 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: 1 Promoter ] Beneficial Owner [l Executive Officer [C] Director [C] 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 [l Executive 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 [1 Beneficial Owner [ Executive 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: 1 Promoter [C] Beneficial Owner [ Executive 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 [J Beneficial Owner [ Bxecutive Officer 1 pirector [ 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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccceveviennnen. [l ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ............cccoorierierrecrerneinnnsecneeneenieciennns $_200,000*
*Subject to discretion of Managing Member to accept lesser amount Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIE? .....ooveeiirieviireree et sa e eeeenenes M| O
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 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 IndiVIAUAL STALES) ...c.coeiccrrrrirnreieieieteiei et er s e sses e st bnes [] All States

[Ian] [Hax] [Jazl [Jarl[Jcal [Jcol [Cder) [Inel [dpcl [Teol [
Lm0 D] el CIxstCIkyl Cleal CIME vl [val [ [
O Tt Ol Ol OO el iyl Cwel Col Cosl ok Corl Cleal
O [Chsal CIspl Chma Tt Dol v Dlval Cwal Clwl [

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

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) ........cocioiiiriiiiiecec st e st csa e st [] All States

DEUEDEDEDEE@E@DED@DED@]
Oon Ong Ol Cxs) Cxyl CJEal Clvel Chviol Elsal Cvn Civid [ us] Lol
Cem Ol Oyl Ol Ol D y) Clwdd Elan) Eosl ok
Crn (s U O O Clom Dl Civa) Dwal eyl Cwn Clwy! xR

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 STALES) ....cooviverveerriie ettt cere et sea e seaessese s s e seaes [J All States

[dax] [Taz] [Jarl [Jcal [col [der) [oel [ocl [Ten] [Gal [Tarl [[]in]
DEEEZJ CIxs) OOyl Cral Cvel Chvinl Cival vl v (s ol
Civn COel Ot el OO0 sl Iyl el o) [ Josl [ Jokd [ Tor] [eal
Cr0 [Csal CIsol OO O Cog vl Cval Cwal Clwy] D CIwy) [ 1ER]

Ill
g

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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
Convertible Securities (including Warrants) .........cococovvivinirriciriiiniiiiin s s $ $
Partnership Interests ........ e $ $
Other (Specify Limited Liability Compan¥ Interests ........................................................................ $_10,000,000,000* § 241,909,525
TOMAL .vivieteteeeeeieeeereset et et s s e st s e bbbt st e SR ce e s s bR AR b en e $_10,000,000,000 ¢ 241,909,525
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 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
ACCTEAITEA TAVESTOTS rvrevveveeoveerveeeesseeseesesessesssesssassssessssesssess e sseessenes s sase s s masesresseesssssssesasessrnssssnss 116 $_241,909,525
NON-ACCTEAItEA INVESLOIS ...vvvveieeetireteieiriecee ettt sere et en s e s et sa s s 0 $ 0
Total (for filings under Rule 504 0nlY) ....cocvvriimiirininc s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 oot e e e e et e et e eee et e et e s e e e eee s e $
REGUIALION A .. .ot iie it it e et it e e e e et e e e e cen s e st b e $
RUIE 504 ... oo oot ottt et et e e eee eee e e et eee e et e s s e e e $
TOLAL .o vt vt e ot e eee et eee et e e et et e h e e e ce s s e $
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.
TEANSTET AZENLE'S FEES ...uvvvverivoieieecieesiesesereseassesaeseens e ss s bt s s s b A b b8 st s
Printing and ENGraving CoOStS......ceeemmrimiiiiiiiiireii ittt s sns 1 $
LEBAL FEES ....vvvunvvrmereceseesiasesisnssssssssesssses st et east et e b SRR R bR R M $ 58,000
ACCOUNTING FEES 1.vurueriieiieerieeieisiiierceee ettt ca et a e b ba bbb e R et bbbt b s
ENZINEETING FEES ...ouvuirrireierrieine e etsee et ssetesas st sesecae s as s sas s s bbb st e st 1s
Sales Commissions (specify finders’ fees separately) .......ccocoviimiiiinineinenini s ¥ $ 1,078,658
Other Expenses (identify) e 1s
TOUAL oo e M $ 1,136,658
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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
PIOCEEAS 10 ThE ISSUET.” ....cvuieiuieieiieiiriiis s sttt bbb s bbb b

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.

¢ 9,998,863,342

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES ANA FEES ....voieceeeiteieiete et eceee et e st eses e ete ettt es s cs e s st et es s s
PUTCHASE OF TEAL ESTALE ....v.vvorvverseceeeeeeas et ssbe bttt er s s ss e en s s b bs bbb s s
Purchase, rental or leasing and installation of machinery
ANA EQUIPINENT .o.ervoceerreirnneees ettt ssers st seas e se b ss s caac b se s s e s s b s s s s e a RS Rb bk bbbt e s s
Construction or leasing of plant buildings and facilities ... s s
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
ISSUCT PUISUANE 10 8 TNETZET) ...o.cvuviresivsrasisesresses s crsssaessesses e ssessesseesessems s starsesesesesssisssssostasanssssasssrsunansas s s
Repayment of iNAEDEANESS .....ccouueveiereriercenieisrs et ss st e es s s sba s s 1
WOTKITIE CAPIEAL ....oocvuervuiereeneresecreceaseesiass s e nsesensenses e s s bs s as s e e s s s s b s s meba bbb Os s
Other (specify): Investments in securities ' . s /] $__9.998.863342
....... s s
COTUIMA TOAIS ¢.ovovveeveveeeror e ceoeeeseesseseeeeeeeeeoeee e oeesesesssssessassssmssmssss s e e s st e s V] $_ 9.998,863,342

Total Payments Listed (column totals added) ...

[ZI $ 9,998,863,342

~  D.FEDERALSIGNATURE = =

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 purs?t to paragraph (b)(2) of Rule 502.

va

Issuer (Print or Type) Signature / / Date
VA
Value Partners Asia Fund, LLC // olf /"[/«—/‘f‘ Do ?

Name of Signer (Print or Type) Title of Si "}//("Print or Type)
. Director of ¥4lue Partners Limited in its capacity as Investment Manager of
Ngan Wai Wah Valug P ;@s Asia Fund, LLC
ATTENTION

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