
61z /J77
0MB APPROVAl

UNIT El SEA IFS 0MB 7umbei It 76

SF RITIFS AN EX HANF OMMSSON pires \laieh 08

Vashinglon IC 20549 stiiiiated is ii bunko

how
per

re pon 00

TEMPoRARY

FORM

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGL LATION
SECTION 46 AND/OR

UNIFORM LIMITED OFFERING FXEMP ION
09038351

Name of OfIenng cheek if tins is an aniendment and na ite has changed and mdieate change

Participating Shares of Highbridge ong/Short Equity Fund LtcL

iling nder heck ho4es that apply EJ Rule 504 Rule SOS Rule 506 fl Section 46 1101

lype of ilma Li New dine Amendment

BASIC IDENIIFIAI1ON DA
nter the information requested about the issuer

Name ol Issuer Li cheek it tins is an amendment and name has changed and indicate eliange

Jighbridge Long/Short Lquity Fund ltd

Address oft eeutive Olliecs Number and Street ity State lip fodIekphone Numhr Including Arcaode

West 57th Street 27th Hoor Ness York Ness York 10019 j2l2 2874900

Addiess ol Pnneipal Business Operatio is Numhei nd Street State /ip ode elephone Numhei including \rca ode
difterent front \eeut Oliiee

Brief 1eseriptton of Business Private Investment und

pe of Business Organiiation

corporation Li hooted partnerslnp alieadv forned Li othei please speciA \n eseinpted company isith lirtiited liability

hu mess trust Li limited irtn rship to be formed

Month Year

Actual or stimated Date of lneoiporation or Org sniiaticn 02 04 Actual stnna ed

Jun diction of incorporation or Ui gani/attein flier tsso4ettcr Postal Service abbreviation Ilir State

GENI RAL INS1 RUTIONS
\ote Ins is special emporars orin 17 30 01 that is asarlable to he liled in ad of onn IP3I 1k 7800 only to issuers ihat tile with ihe

ommission notice on empoiaiy onri 1/1k 239 sOP oi an iinendmerrt io such an fliee in iaper tonnat on or at8er Sept nher Is 208 hut belore SI
er

eh 16

2029 Durinp 11 at per
il an suer als nui file in paper Ii inrat an irntial riotn using orni 007 39 512 hut it it es the issue irinet tile amendments usirr

orni 1717 it 239 PC and thei is ise com ly with ill the requriements oI 230 s02

ederal

if/ioMrivt Fda All issuers rn Amy air ottenrie se rrrrti in reli iriee ri an exemption under Reorilatron or Section 171 30 sQl ci eq or Is

77d

JIhen To Fda or imee must be tiled no later than di8s tler the first sale of securities iii the otienin4 Ar mice is deemed filed sith the Sceirnitres arid

sehar cc riirnissrori St on the earlier of the dire iii reeems ed by the SI at the address ris en below or it received at that address after the ite on islrrelr

rt is due on the lie was mailed Ps rnted States nec isier ci or eertitred nmrail to th it addiess

I/i ii Seetrr ities and seli in cc orrirnis in 1001 Street Wa Inn
iii

11 20819

OJiCc Ar wre Iwo pies of this notice niust be liled with the SIC ne esl wInch must he mariualls in joel he cops not inualls inieel memst he p11 itoeop

of the mario illv signed ci ps or he iits peel or pr ir ted si niatuie

un arc quric c/ ness tilino rsiusi intairr ill itomiaiion requested Aoiendnierits riced onls report lie name of the issuer or ottcnin amis eharir themet tie

niti nnatmon requested ni Part arid an inatenal hanees fr an the irit ann in mm previously supplied iii Pans and Part arid the Appendix riced not be trkd with tIme

Si

Filing Ce here is rio te leral lrlrn tee

irate

his notice shall he coed to indicate relranr eon tIne ontoriri rioted Offerrric \ermrptiilri II 01 br ale fseeurities in tO we states tIn it hase adopicd 101 and il ii

have adopted th f/sin Issuers iels iris on 121 rio st file separate neOr ssmtlm the Seeemties \dinrrimstratoi in each state where les are to he or liii heerm iniade It

51 Be req ores the payrmierit
of fee

ci precondition to the larimi ton the
exernpti inn

tee on die pr iper amount shall aeo rnplns tl Idmi his notice shall be liled in

Il appre pniate tales iii ice irdariee with state law lie Appendix 10 the notice mistmtuie of this notice an el niust he eoriipleier

Al lEN LION

Iailnre to file notice ni the appropriate states wOl not result in loss of the federal exemphon Conversely fdilure to tile the appropriate

Persons is ho respond to the eolleetiors of inform stiori eemtained in lInus ton ot cit riot requned to respond unles the

form elisplc ys ci cemrrentli valnI 2MB control number

of

516 I92 08



BASIC IDENTIFICATION DATA

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 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 Boxes that Apply El Promoter Beneficial Owner Executive Officer Director El General and/or

Managing Partner

Full Name Last name first if individual

Dubin Glenn

Business or Residence Address Number and Street City State Zip Code

West 57th Street 27th Floor New York NY 10019

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer Director El General and/or

Managing Partner

Full Name Last name first if individual

Crawshaw Richard

Business or Residence Address Number and Street City State Zip Code

P.O Box 10763 Grand Cayman KY1-1007 Cayman Islands British West Indies

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer Director El General and/or

Managing Partner

Full Name Last name first if individual

Harris Clive

Business or Residence Address Number and Street City State Zip Code

Box 30142 SMB Grand Cayman Cayman Islands British West Indies

Check Boxes that Apply El Promoter Beneficial Owner El Executive Officer Director General and/or

Trading Manager of the Issuer the Trading Manager Managing Partner

Full Name Last name first
if individual

Highbridge Capital Management LLC

Business or Residence Address Number and Street City State Zip Code

West 57th Street 27I Floor New York New York 10019

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer Director El General and/or

Chief Compliance Officer of the Trading Manager Managing Partner

Full Name Last name first if individual

Oliva John

Business or Residence Address Number and Street City State Zip Code

West 57th Street 27th Floor New York New York 10019

Check Boxes that Apply El Promoter El Beneficial Owner El tExecutive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer El Director El 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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INFORMATION ABOUT OFVERLNG

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 Yes No
El

Answer also in Appendix Colunm if filing under ULOE

What is the minimum investment that will be accepted from any individual7 $1O000000

the Administrator in its discretion may accept lower amounts

Does the offering permit joint ownership of single unit7 Yes No

El

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 person to be listed is an associated

person or agent of broker or dealer registered with the SEC and/or with state or states list the name of the broker or dealer If more

than five persons to be listed are associated persons
of such broker or dealer you may set forth the information for that broker or

dealer only

Full Name Last name first
if individual

Business or Residence Address Number and Street City State Zip Code

270 Park Avenue New York New York 10017

Name of Associated Broker or Dealer

J.P Morgan Securities Inc

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

Check All States or check individual States All States

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 States El All States

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 States El All States

Use blank sheet or copy and use additional copies of this sheet as necessary
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this
offerin

and the

total amount already sold Enter if answer is none or zero If the

transaction is an exchange offering check this box LI and mdicate in the

colunms below the amounts of the secunties offered for exchange and already

exchanged

Debt

Equity

Common LI Preferred

Convertible Securities including warrants

Partnership Interests

Other Specify Participatin2 Shares

Total

Answer also in Appendix Column if filing under ULOE

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 agregate
dollar amount of their purchases on

the total lines Enter if answer is none or zero

Accredited Investors

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column if filing under ULOE

If this filing is for an offering under Rule 504 or 505 enter the information

requested tor 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 Question

$10000000000

$10000000000

Number
Investors

14

Type of

SecurityType of Offering

Rule 505 ___________________

Regulation ____________________

Rule 504 __________________

Total ___________________

Furnish 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 issuer The information may be given as

subject to future contingencies If the amount of expenditure is not known
furnish an estimate and check the box to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees LI

Sales Commissions specify finders fees separately LI

Other Expenses identify __________________________________
LI

Total

Type of Security Aggregate

Offering Price

Amount Already
Sold

$104107131

$104107131

Aggregate
Dollar Amount of

Purchases

$104107131

Dollar Amount
Sold

$114000

$4000

$118.000
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in
response

to Part Question and total expenses furnished in response to Part

Question 4.a This difference is the adjusted gross proceeds to the issuer ... $9999882000

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 Question 4.b above

Payments to

Officers

Directors Payments to

Affiliates Others

Salaries and fees LI $__________________ LI $______________

Purchase of real estate $___________________ El $_______________

Purchase rental or leasing and installation of machinery and equipment $________________ LI $_____________

Construction or leasing of plant buildings and facilities LI $_________________ LI $______________

Acquisition of other businesses including the value of securities

involved in this offering that may be used in exchange for the assets

of securities of another issuer pursuant to merger LI $_________________ LI $______________

Repayment of indebtedness LI $________________ $_____________

Working capital LI $_________________ LI $______________

Other specify Investment Capital LI $9999882000 El $______________

Column Totals LI $9999882000 LI $______________

Total Payments Listed column totals added $9999882000

FEDERAL SIGNATURE

The 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 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 b2 of Rule 502

Issuer Print or Type Signa Date

Highbridge Long/Short Equity Fund Ltd IV fQ

Name of Signer Print or Type 4I1e of Signer Print or Type

John Oliva Chief Compliance Officer of Highbridge Capital Management LLC
the Trading Manager of Highbridge Long/Short Equity Fund Ltd

ATTENTION

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