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. Estimated average burden
FORM D hours per response. . . ... 16.00
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UNIFORM LIMITED OFFERING EXEMPTION oA
A,
N f Offeni { heck if this is an ndment and name has changed, and indicate ch )
'1?1:1: dee;rt";s{ulti[-]Stcr:tegy Fund o e /// %EWE\&%

Filing Under (Check box(es) that apply): ~ [] Rule 504 [] Rule 505 . Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: New Filing Amendment
e W - WS
N4

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

The Advent Multi-Strategy Fund

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Advent Capital Management, LLC, 1065 Avenue of the Americas, 315t Floor, New York, NY 10018 (212) 482-1600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone er (Including Area Code)
(if different from Executive Offices) CE S SED

Brief Description of Business

Tnvestment Fund OCTig2m05 £

o - Va¥ an‘\

Type of Business Organization +H+ JiVIOUN
[0 corporation [] limited partnership, already formed other (please specify): F£NANCHAL
[] business trust [ limited partnership, to be formed A Class of the Advent Series Trust, a Cayman Islands Unit Trust
Month Year

Actual or Estimated Date of Incorporation or Organization: [7]Actual [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Eln
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 etseq.or 15U.S.C.
774(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.8. 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. Amendmerits 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 Uniformn 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.feé 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, failureto filethe
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are oot required to respond unless the form displays a currently valid OMB 1of9
control number.



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  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 ~ [7] Beneficial Owner [} Executive Officer [} Director [0 General and/or
' Managing Partner
Full Name {Last name first, if individual)
Advent Capital Management, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1065 Avenue of the Americas, 31st Floor, New York, NY 10018
Check Box{es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer [ ] Director [ General and/or
Managing Pertner
Full Name (Last name first, if individual)
Simmons, Russell
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Fox Hedge Road, Saddle River, NJ 07458
Check Box(es) that Apply: ~ [7] Promoter [} Beneficial Owner [7] 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 [} 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  [7] 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 [} Beneficial Owner  [7] Executive Officer 7] 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  [7] Beneficial Owner [7] 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.cocoeecvernrennes

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

Yes No

U

2.  What is the minimum investment that will be accepted from any individual? .........cc...ooveveemircveveersr e $ 3,000,000*
* This amount may be waived or changed in the sole discretion of Citco Trustees (Cayman) Limited. Yes

3. Does the offering permit joint ownership of @ SINGIE U7 .....uvveoreriererieeenrceneciee e vt ersen s ssersssesseste s s s s rssnessns 7] [:]

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 inthe 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. 1f 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)

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) ......cccc.o.u... [J All States
[azZ) - [CA] [COl (HI]
[@ (MD] MS]
D]
[RT]

Full Name (Last name first, if individual)

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .... [ Al States
Al B [aZ) [AR] m (efe]
(L] [MD] MN]
[RT]

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) et a et et s s aast e ae s e enas e san e [ All States
[ME] MDJ [MS]
[RT]

(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
DIEBL ..o ermaecseraensreensetssecsresessoesaessresssessten s aes e s e s e R s s saRS O SRS A RS e SRRt st e A e rnen $ 0 s
EQUILY ovvverenircrricsescmenesnsensismssrmsssscsssssesmssasssinsesssssserssssesssssensssesssocsstssesssecmnes $ $
[0 Common [} Preferred
Convertible Securities (including Warmants) ..........c.eeeresrereeerersesenss $ 0 s 0
Partnership INtErests ......ccceveemrcreneerecermmsonees $ 0 s 0
Other (Specify  Unit Trustnterests ("Unin®)y . .$_ 4,350,000 $__ 4,350,000
Total .coveeninirrinicmrrren st et e e $__ 4,350,000 $__ 4,350,000
Answer also in Appendix, Column 3, 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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors s e 4 $__4,350,000
Non-accredited Investors ..... 0 $ 0
Total (for filings under Rule 504 0N1Y) .....ccveereeriererecesmreneessinsercsrisssesssecssasessasssssssnssensaes 0 $ 0
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
RULE 505 eniiereie ettt iiie et ettt eneetavaraacesas sensanansssssnnsess sesssrsnssennitrsnesasnsreninseaerebbetarare $
RERUIAHION A L.eintiiiiiiittie ittt tts bt tire s e et ba t e e eeeve senns cretassnsasereasseosesssress sorssasesennas $
Rule 504 ..ottt ar e e s et s e e e e er e ene o s
TOMAL «.eeiee et e e e et v e e e et ee et ea e e e s ann $
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.
Transfer Agent’s Fees $ 0
Printing and Engraving Costs........oieninnsnismisesesismssemssasenesssans $ 0
Legal Fees.......... . crereremeeaes $ 31,000
Accounting Fees ..ooonnmmrivrecneenn. $ 3,000
Engineering Fees eerrerierressenaresses et shes $ 0
Sales Commissions (specify finders’ fees separately) ' . rereieenerensreereesrnasrenins $ 0
Other Expenses (identify) ___ = ... $ 0
TOLAY .eviirereriersiaenecentae st et sssseseses e s sesssssessasesessssessaseressssssssessntasestonsesssssbesssensssmmeseserensesias $ 34.000
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10/97/2885 04:36 12124798678 ADVENT CAPITAL MGT PAGE 01/82

B Emer the differcnce betweoen the eggrogate offoring prioe given in reeponse ip Purt C— Question |
and total expenses futnished in response to Part C— Question 4.2, This difference is the =adjnsted gross
proceods o the issuer.” s 4,316,000

5. Indicate befow the amount of the adjusted gross proceed 10 the issuer uzed or proposed to be used for
each of the purposes shown, 1f the amount for any purpose is not kmowr, furnish an estimate and
check the box to the loft of the estimate. The total of the payments listed must equal the adjusted grosg
procesds to the issuer sct forth in response to Part € — Question 4 b above.

Payments o
Officars,

Directors, & Paymepts to

Affilintes Others
Salaries and fees @s 0 @
Purchase of real estate .. Ly 8 [ASs 0
Purchase, renta) or Jeasing and instaliation of mechinery
and cquipment s 9 s 0
Construction or leasing of plart buildings sod facHitics s ¢t #s
Acquisition of other businzsses {including the value of securities involved in this
offering that ey be used in exchange for the assets or securities of another
jssuey pursuant to B MALET) e 1] 9 LG ]
Repayment of indebtedness s 2 @S D
Warking capital H 0 [ 0
Other (specify): Tayerirarwt of proceeds. s 0 S !SM

..... s s

Column Totals A 0 @S 4,316,000
Totaj Payments Listed (columo totals added) s gls,nuo

The tssuer has duly caused this potice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.S. Secwritics axd Rxchange Commission, upon writicn roquest of its staff,
the information furnished by the jstuer to any non-sccredited mvuhrpmuu paragraph (b)(2) of Rule 502,

':::PA(:,vi::rl\::!’:-)Sm__ﬁg_ Fund /p% / é‘?i mﬁ A / I
/

/
Name of Signer (Print o Type) " Titie of Signer (Print or Type)
Rodd Baxter General Couzee) of Advant Capitl) Managemeet, LLC, Atterney-in-Fact
 SLThe Advent Mct-Stratery Fand
ATTENTION

Intentional misststeiments or omissions bf Dnet constitute federal criminsl viclations. (See 18 U.S.C. 1091.)

S5ofy



19/87/2885 84:36 121247350678

ADVENT CAPITAL MGT

PAGE ©2/82

. lazny party described in 17 CFR 250,262 presently subject to any-of the disqualification
provisions of such rule?

See Appendix, Column 5, for statc response,

2. The undersigned issuer hereby undertakesto furnish o any state administrator of any statoin which this notice is filed 2 natiee on Form
D (17 CER 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state sdministrators, apen written request, information furnished by the
{ssuer to offerees,

4, The andersigned ssuer represents that the issuer is familiar with the conditions fhet must be satisfied to be entitied t the Uniform
limited Offering Exemption (VLOE) of the state in which this notio is Sled and understands thet the iasver claiming the svailability
of this exemption has the burden of establishing that these conditions bave been satisfied.

Tbe isstier has read this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalfby the undersigned
duly aunthorized person. .

P Type) s v N)% D

I¢suer (Print or i ate

The Adveat Muls-Strategy Fond , / ////K
Name (Print or Type) -Title (Print or Type)

Rodd Baxter c‘c‘;:n Cn:m;ll of Adveat Cn;ulﬂ“::l‘l Mamegemeat, LLC, Attoraey-in-Fart

JInatruction;

Print the name and title of the signing representative under his signatare for the statz portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies 0ot manuaily signed must be photosopics of the masuzlly signed copy or bear typed or printad
signatures.
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

- Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
“CA
CcO
CT
DE

212|881 8(8|5|2|a|=|z|e|B|&E |2 (2|8
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Intend to sell
to non-accredited
investors in State

(Part B-item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

Z

z

Units $2,000,000

$2,000,000

$0

Units $2,350,000

$2,350,000

NC

OH

OK

OR

PA

sC

2

S|

VT

VA

WA

wV

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wativer granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
wY
PR
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