UNITED STATES
Washington, D.C. 20549
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4 (6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

W ‘
"@i\% SECURITIES AND EXCHANGE COMMISSION

196

OMB Approv;zl
OMB Number: 3235-0076
Expires: May 31, 2005
Estimated average burden
hours per respohse 1.0

ANRARNEY

09039858

Name of Offering (O
Diversification Fund, LLC

check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505

Type of Filing: [ New Filing [J Amendment

Rule 506 1  Section 4(6)

0 ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Diversification Fund, LLC

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

Telephone Number (Including Area Code)
(212) 603-5000

c/o Crédit Agricole Structured Asset Management Advisers LLC, 1301 Av. of the Americas, 38 FL, NY, NY 10019
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 ;
Securities Investment

Type of Business Organization
O corporation
[J business trust

[0 limited partnership, already formed [ other (please Specify):

[ ' limited partnership, to be formed limited liability company

) Month Year
Actual or Estimated Date of Incorporation or Organization: [ ds8 | [ o5 | E Actwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

[oE]

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

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, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies 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. Con-
versely, failure to file the appropriate federal notice will not resultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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:

» 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: [X Promoter  []Beneficial Owner [ Executive Officer [] Director

[x] General and/or
Managing Partner

Full Name (Last name first, if individual)

Creédit Agricole Structured Asset Management Advisers LLC (Manager of Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas, 38th Fl., NY, New York 10019

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

[L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wachovia Securities International Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Plantation Place, 30 Fenchurch Street, London EC3M 3BD

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
CASAM Borneo Fund Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas, 38th Floor, New York, New York 10019

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

] General and/or
Managing Partner

Full Name (Last name first, if individual)
CASAM Java Fund Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas, 38th Floor, New York, New York 10019

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: 3 Promoter [ J 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 [JBeneficial Owner 1 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)

(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: O Promoter  [[]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 [J 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 O 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: [ Promoter [ 1Beneficial Owner [J 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 [ Beneficial Owner [T 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 [] 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.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .. ........ .. O
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ... $ 1,000,000
Subject to the Discretion of the Manager . . Yes No
3. Does the offering permit joint ownership of asingle unit?. . ........ ... . i o 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. None
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) . . . .. ... . e [J All States
Oar  [Oax Qaz Oar [Oea  [Qeo  [er [Ope  [pc [OFL Oca  [H1 O
O N [Dia Cks Oky [a DOy O Oma [ Oy [Oms  [mo
vt [One Cnv [Onu [INs Ow [Ony [Ne [N CJou [Jox  [Jor  [Jra
Cr1 [CIsc [Osp I CIrx Cur vt Cva Owa  [Owv Iwt Owy  [Jer

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
[Jar [Jak [Jaz [Oar [Odca Qoo [Oer [Ooe [Opc O [Odea [ o
Che Oin [ha COxs xky Oua [Ove O Ova [ O [Ows o
Ovr [Onve v wa [N (v [Ony [One O [Jov [Oox [Jor [ea
Or1 [Osc [Isp O (rx  Qur [Ovr Ova Owa [Ow [Ow OOwy  [Orer

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
Oar [Oax  [Oaz  [Oar [Oca Oco et [poe [(Ooc  [OrL Coa u1 )
O 0O~ [ha  [[ks Cky [a [OvMe [Ovo [va [Ow Oms [Ovs  [Omo
Omr One Onv Oe O Ow Oy e [Oso [Hon [Tox [Jor [ea
Cri [COsc  [sp [N [Crx Cur vr Ova Owa  [COw [Ow Owy  [er

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if 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
) Offering Price Amount Already
TYPE OF SECUTILY | ._...\.ooeoeveeioseiecems s st e sess e et s Sold
DIEDT vttt e ettt e e s e e e e RS eh R bR bR bR e e a s oA e s e b e s e rens $ 08 0
EQUILY ottt st s e e s b b $ 09 0
[ Common [ Preferred
Convertible Securities (including WAarTants) ...........c..cccoevvrierivererieerieversser e ssesese s sesssesessane $ 0S 0
Partnership INTEIESES ..c.cociiiirii it s ar e ss s s $ 09 0
Other (LLC Interests ) $ 111,570,772 § 111,570,772
TOUAL et et e s e e e e e b b b e e e $ 111,570,772 $ 111,570,772
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 ofﬁersons 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
ACCIEAIEA INVESLOTS +vivevvereerrereirareeeritetarseiensssesessresserreresessesesessestorsassnstastonsiesbesssessarassasesessessesssaens 39 111,570,772
NON-ACCTEAIEA INVESTOTS .....uiviiiiee it ce ettt ere s eee st eaeerbaas et ot ste e e e seentesbacreeasenanesnssnees 09 0
Total (for filings under Rule 504 Only)..........cccooooiiiiiiiir e s $
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 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 ..ot st sen et ses e s a e bs e e bbbt sk bbb et e $
REGUIAHION A ooiieii ittt e b et e b s b $
RUIE SO4 oottt ettt e s er e era et e s s s bbbt b es et st s e $
TOTAL ..ottt e et ceb e e s e e s $
4. 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 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.
TTanSTEr AZEN'S FEES ....ouiiieriii ittt b e s s 0.00
Printing and Engraving COSS ......ciiiiirreitiiinieniise st s s s (Y 0.00
LA FEES . rrrvvsres1re1s 11005 0 8 R K os 300,000.00
ACCOUNLING FEES ..eeieevririisiiiiie ittt ettt b0 b1 b e b bbb U $ 0.00
ENEINEETING FEES 1vuvviviriiii ittt nis ittt b e R e s U s 0.00
Sales Commissions (specify finders' fees SEPArately) .........ccoicieiinniiiiiieii s s 0.00
Other Expenses (identify) O g 0.00
O s 300,000.00




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
ZTOSS PrOCEEdS 10 the ISSUCT." c.omiiiivrctcieires e et st s $.111,276,772.00 _

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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fEES ......oiviiiee i e e et UJ $ Ll
PUrChase Of TEAL ESTALE ........c.evcieriirnrreeeerneie et sereeseecs et sese st sttt rssesssn e sessesesoes Cls Os
Purchase, rental or leasing and installation of machinery and equipment ...............c........ R s
Construction or leasing of plant buildings and facilities ..........c..ccccervrneviverericeniirereiins Us Os
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 0 8 METEET) .........cooeierrreosersseieseesesens st snesss st st st rssssenass s st nssine Os Us
Repayment Of iNAEBLEANESS ...........cc.ovvviviieriititieciecsier et sse st aessa s b b ses st nrenes Os Us
WOTKING CAPILAL ......coiiiciieriire i sttt bbb s s bt sas e sb bbb e ees e snen Os s
Other (specify): Investments Clg g 111270772
............... O O
COTUMN TOALS v veveeerereesesseeeereses e ses e s ees e seeseeeeeseesseesosress s sss e es s ess s sse s e sessessens Ug 0 Og 111,270,772
Total Payments Listed (column totals added)............ccooovieiiviieicini s e 0 $ 111270772

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
/ i‘/m 13, 20C9
Diversification Fund, LLC 7 1

Name of Signer (Print or Type) Title of Signer (IJr t or Type)
Daniel J. Rayman Au dheri aQ/ Jjnﬁh "/
ATTENTION

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