
FORM
UNITED STATES

SECURES AND EXCHANGE COMMISSION

Washington 20549

TEMPORARY

FORM
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATIION

SECTION 46 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

me of Offenng check if this is ar amendment snd name has changed and indicate change
Lyster Watson Internattonal Equity Beta Ltd the Issuer

HI ng Under Check boxes that apply Rule 504 Rule 505

NewFiling

km peATJoN4m
Fnte the information requested about the issuer

of Issuer check if this is ar lmendment and name has changed and indicate change
Lyster Watson International Equity Beta Ltd

Addrlss of Executive Offices Number and Street City State Zip Code
do Mourant Cayman Corporate Servces Ltd Thtrd Floor Harbour Centre PO Box

1348 GT Grand Cayman Cayman Islands

Addr ss of Principal Business Operations Number and Street City State Zip Code
if diflerent from Executive Offices Same As Above

Brief Dcscription of Business

Genr invest numbefunds ________________________
Type of Business Organization

corpo ation limited partnership already formed

WFRAL INSTRUCTIONS Note thin speralTmpore Fr 01 CFR 239.SOOTthat osarlabeto tx tied nstead ot Fonc O7CFR 239 nOJ ody saner theft

ta nnn.sron notice on lemporarv rorm 17 015 239.SOOT or an arnendmentto such notice in paper format on or after Septembic 15 2008 but before March 16 2009 Uucng
ira per an .s jer xl may Lie in pxper format an ir

rtial notice us nq Form CFR 239 500 but if ii does the sic er must tie amendments using Form fI CFR 239 500 nd
iwiso compy wri al tie requirements 01 230 503

deral

Who Mist File All canes ri3kxiq an often
ig

ot securr es reliance on an exceotion under Regulation Doi Section 451 17 OFR 230.501 et seq oi lo U.S 77d6
When Jo File noti must be tiled no later than 15 sys atter the tint saie ot secun es in the otferrng notice is deemed tiled with the U.S Securities and Exchange comm scion

HEC the ea cc of the date it received the SEC at address given beiew or if eceived at that add ess attic thc date on which it is due on the date it was mailed by UniOd

JUte gi tered or certified mail to that address

Wh e///c decurities and Exchange Commissior 130 St eet N.E Washrngton DC 20549

Copies Required Two copies of this notice must be riled witi the SEC one of whicL at be manually signed he ropy not manualy signed must be photocopy of the manu ly

niqred py oi bear typed or printed siqna ures

In/on ial on Req a/ed new Ring mus conta all information requested Amendments need only report the name of the ssuei and offering any changes thereto the information

inn uested in Part and any material ianges trom the intern iat on previously supp red in Parts and Part and the Appendix need not be filed with the SEC

F0Ing Fe iere no federa fhng tee

ate

Tics iot shall uccd to indicate ci anee or the Uniter Limited Offering Exempt on UIOE toi sales of socunties in hose states hat have adopted ULOL ar th have adopted thc

form is ueis relying on JLOE must tie separate notice with tie Sncurities Adn nistrator in each state wheie sales are to be or have been made it state requires the payrn it of

Ii weeorrditior to tire claim for the exemption tee
ir prope amount stall accompany this form This notice shall be filed rr th appropriate .ntateo in accordance with state aw

Ii Ap ndix to notice corstifutes pert oft no ice and must be compieteo

ATTENTION
Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file the appropriate federal

Lnotico will not result in loss of an available state exen nunlesssuth federal notice

Poenitia persors vh are to respond to the collection for nation orrtaxrod iris form are not required to re pond un a/s the 0mm disp ays curien ly
cal 0MB control rumiei

0MB APPROVAL

0MB Number 3235 00Th

Expires January 31 2009

Estimated average burden

hours per response 4.00

Type of Filing

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Amendment

Rule 506 Section 46 ULOE

09038118
Telephone Num
212 841 68OO

Telephone Number Including Area Cod9
Same As Above

business trust limited partnership to be formed

Acul or Estimated Date of Incorporation or Organization Month/Year

04/2006 Actual Estimated

Jutis liction of Incorporation or Organization Enter twodetter LI Postal Service abbreviation or State

______ _______
CN for Canada FN for other toreign jurisdiction FN

other please specify/

Cayman Islands Exempted Compasly
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Vfr

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 Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Lyster Watson Management Inc the Investment Manager

Business or Residence Address Number and Street City State Zip Code

888 Seventh Avenue 40th Floor

New York New York 10019

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

Managing Partner

Full Name Last name first if individual

McNally Charles

Business or Residence Address Number and Street City State Zip Code
do Lyster Watson Management Inc 888 Seventh Avenue 40th Floor

New York New York 10019 USA

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

Managing Partner

Full Name Last name first if individual

Ghisletta Aldo

Business or Residence Address Number and Street City State Zip Code

do dms Management Ltd P.0.Box 31910 SMB 2nd Floor Ansbacher House 20 Genesis Close

George Town Grand Cayman Cayman Islands British West Indies

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

Managing Partner

Full Name Last name first if individual

Seymour Don

Business or Residence Address Number and Street City State Zip Code
do dms Management Ltd Ansbacher House 20 Genesis Close 2nd Floor P0 Box 31910

George Town KY1 -1 208 Grand Cayman Cayman Islands

Check Boxes 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 Boxes 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

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

of
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Has the issuer sold or does the issuer intend to non-accreci ted investors in this

Answer also in Appendix Column if filing under ULOE
What is the minimum investment that will be accepted from any individual

Subject to waiver by the board of directors of the Issuer

Does the offering permit joint ownership of single unit

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

Not applicable

Business or Residence Address Number and Street City State Zip Code

Name of Associated Broker or Dealer

r..

1000000

Yes No

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

Check All States or check individual States
All States

ALE AK AZ AR CAL CO CT DEE DC FL GA HI ID
IL IN IA KS KY LAE MEE MD MAE MI MN MS MOE
MTE NE N\T NH NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VT VA WA WV WI WY PR

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 StatesAL AK AZ AR CA CO CT DE DC FL GAL HI IDE

IL IN IA KS KY LA MEL MDE MAE MI MN MS MO
MTE NE NV NH NJ NM NYE NCE NDE OH ORE OR PAERI SC SD TN TX UT VT VA WA WV WI WY PR

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

ALE AXE AZ ARE CAL COo CT DEL DC FL GA HI IDIL IN IA KS KY LA ME MD MA MI NW MS MO
MTE NE NV NE NJ NM NY NC ND OH OK OR PA
RI SC SD TN TX UT VT VA WA WV WI WY PR

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

of
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the aggregate offering price of securities included in this and the total amount

already sold Enter if answer is none or zero If the transaction is an exchange

offering check this box and indicate the columns below the amounts of the securities

offered for exchange and already exchanged

Type of Security

Debt

Equity

Common Preferred

Convertible Securities including warrants

Partnership Interests

Other Specify common shares ar value $0.01 U.S er share the Interests _______________ __________
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 aggregate

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 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 Question

Type 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 an

expenditure is not known furnish an estimate and check the box to the left of the estimate

Transfer Agents Fees

Printing and Engraving Costs 2500

Legal Fees 35000
Accounting Fees 7500

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify filing fees 5000
Total 50000

Open-ended fund estimated maximum aggregate offering amount

Amount Already

Sold

48915648

48.915648

Aggregate

Dollar Amount

of Purchases

48915648

Dollar Amount

Sold

Aggregate

Offering Price

1000000000a
1.000.000000a

Number

Investors

N/A

Type of

Security

rI

I1

tI

N/A

N/A

N/A

N/A

of
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ur the d.erence between .a aggreçate 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

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes below 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 adjustment gross proceeds to the issuer set forth in response to Part Question 4.b above

Salaries and fees

Purchase of real estate

Purchase rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

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 issuer pursuant to merger

Repayment of indebtedness

Working capital

Other specify Portfolio Investments

Column Totals

Total Payments Listed column totals added

SK 00666 0015 975308

Payments to

Officers

Directors

Affiliates

999.950000

Payments to

Others

r1 0$
E1

oEE$
999950.000

E1 999950000

999950000

issuer has duly caused notice to be signed by the undersigned duly authorized person If this notice is i...d under 1...... 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 Signature Date

Lyster Watson International Equity Beta Ltd
3// /o

Name Print or Type Title of Signer Print or Type

Charles McNally Director of the Issuer

ATTENTION

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

of
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