. 1Y 0033

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 15, 2009
TEMPORARY Estimated average burden

FORM D
NOTICE OF SALE OF SECURITIES

hours per response..........cocoveunes 4.00

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 09036590

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Class B Participating Shares ﬁ SEC MailProcessing
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [XIRule 506 [ Section4(6) []ULOE Secti

Type of Filing: [X] New Filing [[] Amendment ection

A. BASIC IDENTIFICATION DATA MAR 122004

1. Enter the information requested about the issuer

[ e e lasta) Lale
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) V\'uuﬂm: Oy W

Lyxor/NuWave Combined Futures Portfolio Fund Limited il

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
18 Esplanade, St. Helier, Jersey, JE4 8RT (212) 278-5828
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: To maximize investors’ capital by trading in three broadly diversified futures portfolios, which are netted within a single account.

Type of Business Organization
[ corporation [ timited parmership, already formed other (please specify): multi-class
[ business trust ] timited partnership, to be formed investment company with limited liability

Month Year
Actual or Estimated Date of Incorporation or Organization: l[of4] 1 o]s] B Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two letter U.S. Postal Service abbreviation for State:
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 securities in reliance on an exemption 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.-W., 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. Any copies 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 upon ULOE must file a separate notice with the Securitics 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 predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form V . ~ lofy ‘
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:

. 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% of 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 [ Beneficial Owner [ Executive Officer

[ Director

X General and/or
Managing Partner*

Full Name (Last name first, if individual)
SG Hambros Fund Managers (Jersey) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Esplanade, St. Helier, Jersey, JE4 8PR

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer

[ Director

B4 General and/or
Managing Partner**

Full Name (Last name first, if individual)
Lyxor Asset Management S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Cours Valmy, 92800 Puteaux, France

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

Full Name (Last name first, if individual)

Briand, Gildas Joseph Owen

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

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands

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

Full Name (Last name first, if individual)

Chambers, Brian Christopher

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

18 Esplanade, Saint Helier, Jersey, JE4 8PR Channel Islands

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

Managing Partner

Full Name (Last name first, if individual)
Jarray, Thouraya

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [J Executive Officer

[ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Erdely, Lionel

Business or Residence Address (Number and Street, City, State, Zip Code)
17, Cours Valmy, 92987 Paris—La Defense Cedex, France

Check Box(es) that Apply: [0 Promoter [[] Beneficial Owner [J Exccutive Officer

X Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Torvaney, Alastair William

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

Le Rond Point, Le Pont du Val, St. Brelade, Jersey JE3 8JP

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

* Manager
** Sub-Manager

USActive 15663062.1 2 of 9



L

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 disposc, or direct the vote or disposition of, 10% of 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Meyer, Gustav

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

Northdale, La Rue de la Ville au Neveu, St. Ouen, Jersey, JE3 2DU

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [] Executive Officer [ Director [J 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  [[] 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: ﬁ Promoter E Beneficial Owner  [] Exccutive 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: E] Promoter [ ] 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 E Beneficial Owner E 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: E-] Promoter [ ] Beneficial Owner [] Exccutive Officer [] Director

[ Generat 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ....oocvemmcrvvinririnreriieins O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... $100,000
Yes No
3. Does the offering permit joint ownership of @ SIngle UNI? ..o X 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)

SG Americas Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York, New York 10020

Name of Associated Broker or Dealer

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

(Check “All States” OF CECK INAIVIAUAL STAES) ...uvereereruueursereaseessiessesissesssssomssssassasssss s s R bR X All States
[(Ac] [Ax] [Az] [&] [ca] [co] [ [me] [oc] [kl [cA] [H] [ID]
] [n] [Oa)] [x1 [xx1 [Oa] [me] [mo] [ma] [vi] [wN] [ms] [Mol
v] [ [ [ ] [v] [v] [xc] [ [on] [ox] [or] [Pa]
Ry [ o g Ox1 o O Al [va] [wv] [w] [wy] [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 States) [ All States
[Ac] [Ax] [Aaz] [A&R] [ca] [co] [cr] ([oe] [oe] [ [6a] [ H] [ D]
] ] [Oa] [x3] [xx] [a] [me] [wmo] [ma] [wm] [wmN] [Ms] [Mo]
{
|

[mMr] [xNE] [zl [xe] [~ [am] [Ny] [NC] [ND] o] [ok] [or] [Pra]
[Ri] [sc] [so] [n] [x] [Cur] [vr] L[Lval (wal wv] [wr] [wy] L[EPR]

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 IAIVIAUAL STALES) .....c..c.ooviiiiiiciiiiiin i e s b s bbb bs bR bR s bbb bt 3 All States
[A] [ak] [Az] [ar] [cca] [co] [Ccr] [oe] [oe] [fn] [ea] [H] [ D]
] O] [A] [xs] [xx] [a] [Me] [mp] [wma] [mi] [MN] [wmS] [MO]
vt] [e] [w] [de] [w] [m] [xy] [~c] [xo] [on] [ok] [OrR] [ PA]
r] [sc] (o] [Mv] [x] [ut] [ [val [wa] [wv] [wi] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate
already sold. Enter “0’
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

offering price of sccurities included in this offering and the total amount
* if answer is “nonc” or “zero.” If the transaction is an exchange offering, check

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL...ovcreerectcricrict et e e e e R AR s $ $
EQUILY c..cvereevnienecisis et ses s soseseess ronae s et b b bR R bbb b et et $ 150,000,000 $ 250,000
[ Common [ Preferred
Convertible Securities (INCIUAING WAITANLS) .........ovumie it eb s ees $ $
PArtNEISRID INEEIESES..vvvvvnvscersrierisriiiseiisess sttt ssasse s s s rmes st sbess s Rbb s bR bt bbbt $ $
Other (Specify Do bbb $ $
TOUAL. ...ttt bR SRR bR e bR bR eh $ 150,000,000 $ 250,000
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased sccurities 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
Accredited Investors 1 $ 250,000
INON-ACCIEAItEA INVESTOIS.....vcvrivcereerrecrer et e s s b s s s b er s ar st er b et ehes $
Total (for filings under Rule 504 0n1Y) ....ccoceiiniinimiiiiiii s siesssssiossisssenes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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....oevevercrctt et ettt ses s s bt ses e o sae et se s emeR e re bbb et b b s s SR a s bR e R R b $
REZUIALION A 1.oiivveiierierierer et si bbb st 0s e et bbb bbb e A bbb s s s abs eS8 bR bbbt $
Rule 504 $
Total $
4. a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET ABETNIE’S FEES.....viiiriiiiiici ittt et bbb bbb s bbb s a8 a0 s 0k ses et bR s e O s
Prnting and ENZIAVING COSS......riumerurerrsmressesssssisnssssssosesissesnerissessseessostsentsssossentassssassosssossssesssssssessssonsssesssssbssessssrssssissssassssssssanssnsanss O s
Legal Fees $
ACCOUNTNE FEES........vvoevvvvesessesassesesseaseeressssessessssee 8 re e s 15838814888 e SR b st K s 7,500
EDNZINEETING FEES.....vvvvvvrieveesseseiessssssissesseeessss s s assss e ies s st et 0881 s AR AR AR08 408 100 O s
Sales Commissions (specify finders’ fees SEPAratEly) .......coiiuuiriiiriinii i e O s
Other Expenses (identify) $
TOUAL .. cvcveritieere ettt b s s bR s e e RS R R R 4 S L BR SRR RS R L bR b s $ 7,500
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b. Enter the diffcrence between the aggregate offering price given in response to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
Proceeds t0 the ISSUCT.” ..ottt bbbt bbb bbb bbb

5. Indicate below the amount of the adjusted gross proceeds 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.

$ 149,992,500

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAlAIES ANA FEES....uvveriireriiricie sttt b e taats s s bbb E SRR b bbb bbb X s ' Os
PUIChASE OF [EAL ESLALE .....vuvvsvvivierirererts st et ser st bbb bbb bbb Os Os
Purchase, rental or leasing and installation of machinery
ANA GQUIPIMIENL ... evevteesireias ettt ss st ersese bbbt e bbb bbb bbb e b bbb s e se bR bbb Os Os
Construction or leasing of plant buildings and facilities ... Os Os
Acquisitions 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 PUFSUAIIE £0 @ MMEEZET) 1.vvvvvvrrrvvvsesiesssessessssassesesssssssessssssssessssssssressssssses asisssssssssssessessonsensssasssessssssasssons Os Os
Repayment Of INAEDLEANESS ... ....ccuueureeurecinrirreimrisrerscene st sesse s st sab bbb bbb s s Os
WOEKING CAPILAL ...vrvvvveevvesoesivessssesssssesesesssssssse s e sssse e st sss b8 b2 bs 88 R et X s 149992500 [1°$
Other (specify): Os Os
s Os

Column Totals:

Total Payments Listed (column totals added) ..o

Ks 149,992,500 [ $
............. X $149.992.500

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 (b)(2) of Rule 502.

Issuer (Print or Type) Signature e Date
“ ; 2
Lyxor/NuWave Combined Futures Portfolio C % :g_./ e
Fund Limited Moo 1O , 2009
Name of Signer (Print or Type) Title of Signer (Print or Type)
Carl Eifler Attorney-in-Fact

! The Class Fund B investors will pay all operating expenses attributable to Class B Shares. Where

Fund expenses are not solely attributable to a

particular Class Fund, Lyxor Asset Management S.A. as sub-manager (the “Sub-Manager”), will allocate them between the Class Funds on a basis
the Sub-Manager considers equitable. Investors are subject to various quarterly fees (measured by NAV) as well as a quarterly performance fee

payable subject to a high water mark. Such fees and expenses are not presently quantifiable.

ATTENTION

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

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Laurent Seyer, acting as principal of Lyxor Asset
Management S.A., a French société anonyme, with a registered capital of 1200 000 Euros,
whose registered office is at Tour Société Générale, 17 Cours Valmy, 92800 Puteaux, FRANCE,
registered at the Registre du Commerce et des Sociétés of Nanterre under number 419 223 375,
the sub-manager (in such capacity, the “Sub-Manager”) for the Lyxor Funds (as defined below),
does hereby make, constitute and appoint Carl Eifler his true and lawful attorney-in-fact, to sign
and execute for the undersigned and on his behalf all requisite papers and documents, including,
but not limited to, applications, reports, surety bonds, irrevocable consents and appointments of
attorneys for service of process, and to file the same with the securities administrators of such
states of the United States, the District of Columbia, and such possessions and territories of the
United States as such attorney-in-fact may deem necessary or advisable in order to comply with
the applicable securities laws of any such jurisdictions, in connection with the offering and sale

of the relevant Lyxor Funds’ securities.

The Lyxor Funds shall mean any investment company incorporated in Jersey under the
Companies (Jersey) Law 1991 for which the Sub-Manager acts as the Sub-Manager. Each Lyxor
Fund constitutes and is regulated as a “collective investment fund” under the Collective
Investment Funds (Jersey) Law, 1988 (as amended). SG Hambros Trust Company (Channel
Islands) Limited is the custodian and SG Hambros Fund Managers (Jersey) Limited is the

manager and the registrar for each Lyxor Fund.



IN WITNESS WHEREOF, I have hereunto set my hand and seal on the date indicated

below:

Laurent Seyer (L.S.)

L2 /‘4

N

Lyxor Asset Management
Laurent SEYER
Chief Executive Officer

Lyxor
Phili
pgompany Secretary

ot

December 7%, 2007

No. 02H06120504
Qualified In New York County

~rnnvission Expires Dec. 20,

JASON M. HOSERMAN
Notary Public - State of New York
oy —o

X



