WLVl W/ SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB APPROVAL

OMB Number: 3235-0076

FORMD Expires: April 30, 2008

Estimated average burden

OTICE OF SALE OF SECURITIES hours per response . . . . . 16.00
RSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prafix Sonal
RM LIMITED OFFERING EXEMPTION DATE RECEIVED

AN
. ,
Name of Offermg (FJ Check if thitd an amendmem and name has changed, and indicate change.) i

Shares in Swordfish Feeder Fund Lid.

ki |||

A. BASIC IDENTIFICATION DATA

. Emer the information requested about the issuer

Name of Issuer ([ Check if this is an pmendmemt and name has changed, and indicate change.)

Swordlish Feeder Fund Lid.

Address of Exceutive Oflices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
¢/o JL Capital Pte Lid., 600 Nonh Bridge Road #04-03, Parkview Square, Singapore 188778 (65) 6263-8880

Address of Pringipat Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Cocke)
(i ditferent from Executive Offices)

Bricf Deseripbion of Business

Investment Fund

Type of Business Orpanization
O corporation [0 limited partnership, lrcady formed B other (please specify):
O business trust O limited partnership, to be formed Cayman Islands Exempted Company

[
Maonth Year IT"HOCE
Actual or Estimated Date of Incorperation or 0 7 0 7 B Actual O Estimated SSED

Organization.

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Sgrvice abbreviation for State: AUG 2 ?

CN for Canada; FN for other foreign jurisdiction) F 0
GENERAL INSTRUCTIONS i "mm“
Federal:

Wha AMust Fite' All issuers making an offering of securities in reliance on an exemption under Regulation 1Y or Section 4(6), 17 CFR 230,501 1 seq, or 15 US.C
77d16)

When To 1l A notice must be fited 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 (SECY on the earlier of the date it is received by the SEC a1 the address given below or, if received ar that address afier the date on which it is
due, on the date it was maited by United States registered or certified mail to that address.

Where To File LS, Securitics and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549

Copies Requrred. Five (5) copivs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informanun Required, A new [iling musi comain all information requested. Amendments need only repornt the name of the issuer and offering, any changes thereto,
the information requested in Part C, und 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

Fuling Fee: There is no federat (tling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted ULOE and
that have adopted this form.  Issuers relying on ULOE must file a separate notice with the Securitics Administrater in each state where sales are to be, or have been
made. 1Fa 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 1 accordance with state law. The Appendix o the notice constitutes a part of this notice and must be completed.

ATTENTION |
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appropriate federal notice will not result in a loss of an available state exemption unless such exemption iévpredicated on the

filing of a federal notice.

- Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

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 Lo vote or dispose, or direcl 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 geacral and managing partners of partnership issuers: and

. tach general and managing pariner of partnership issuers.

Cheek Box(es) that Apply: B Promoter [J Beneficial Owner B Executive Officer B Director O General andfor Managing Partner
Full Name (Last name first. i individual)

James Leh

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

¢/o J1, Capital Ple Ltd., 600 North Bridge Road #04-03, Parkview Square, Singapore 188778

Check Box(es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

francis Yuen Tin Fan

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo J1. Capital Pte Ltd., 600 North Bridge Road #04-03, Parkview Square, Singapore 188778

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

O Director

[ General and/or Managing Partner

Full Name (East name [irst, of individual)
J1. Capital Pte Lid.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 North Bridge Road #04-03, Parkview Square, Singapore 188778

Check Box{esythat Apply [0 Promoter B Beneficial Owner O Executive Officer

O Director

[ General and/or Managing Partner

Full Name (Last name first, of individual)
Global Macro Hedge Access LLC

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

c/o Merrill Eynch Alternative Investments LLC, 800 Scudders Mill Road, Section 2G, Plainsbore. NJ 08536

Cheek Box{es) that Apphy: [ Promoter [J Beneficial Owner [J Executive Officer

O 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 Bon{esy that Apply: [ Promoter [0 Beneficial Owner O Executive Officer

O nirector

[3 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 O Beneficial Owner O Executive Officer

O Director

[ General and/or Managmg Panner

Full Name {Last name first, il individual)

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

Check Boa(es)y that Apply' [0 Promoter {0 Beneficial Owner O Executive Officer

O Director

[J General and/or Managing Partner
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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.)

B. INFORMATION ABOUT OFFERING

Yes No
I. Has the 1ssuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ....o.cooooovicci e 0 Bd
Answer also in Appendix, Column 2, if filing under ULLOE.
2, What is the minimum investment that will be accepted from any individual?. ... e s $5.000,000
Yes No
3. Does the offering permit joint ownership 0F & SINEIE UM oo e e e = O
4. Enter the information requesied for each person who has been or will be paid or given, directly or inditectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa
person te be listed is an associated person or agent of a braker 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 1o 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 (L.ast name first, it individual}
Mernill Lyach Alternative Investments LLC
Business or Residence Address  {Number and Street, City, State, Zip Code)
800 Scudders Mill Road. Seciion 2G. Plainsboro, NJ 08536
“Name of Associated Broker or Dealer
“Siates in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check AL S1a1e5” OF CheCk INAIVEIUAL STAIESY . it oottt et et e e e e e e e e e e e e e e e e e e e e e e s emsememeemeennennenn O Al States

O ] ] ] [ o] [ ] o] (A (%) ] (3]
[(C7 1% (7] ] ) ] F @] ] &) &) 5] [
M) ) R[] M) (] ) [ (0] (o] [6] (o] [
O i T Y O O Y O I O s O s O

Fulb Name (Last name tirst, 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 1o Solicit Purchasers

{Check "All States” or Check INAIVIAUAT SEILESY.......iririiinii it brreaesee e a1 s s s es et et aae ses e et s bt et saemesarbon s r s sesaseais . O Al States
LA]_ LAK J | AZ | | AR i | CA ; | co g i CT | DE [j{‘. ] | FL, ] | GA | | Hi 1 l ) |
|_u.__1 [ N [ w ] [k ] [x¥7F [EA] I'ME ] [MB] [ MA] [M ] [MnT] 33 [ MO ]
[ MT '] LNF. 1 LN\’ j | NH ] | N) ] | NM { [ NY | [~ ] [~ ] foH ] [ox ] [or ] [P

] (%3 @) @1 [F] [0 ] ] M) W] @] 8] [

Jofl0
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Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

check individual Sates)

Al AK AL
i IN 1A
MY NE NV
Rl 8¢ s

7159/40764-002 Current/9928094v2

AR

K5

NH

TN

CA <o
KY LA
NI NM
TX uT

T

ME

MY

NT

DL

MDD

NC

VA

e

MaA

NI

WA

FL

Ml

OH

wv

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

MN

OK

W)

(Cheek Al States™ or
[ Al States

HI 1D
AMS MO
ar PA
WY PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of securities included in this offering and the total amount already sotd. Enter “0”
if the answer is “none™ or “zero,” 1f the transaction is an exchange offering, check this box [J and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Agpregate Amount Already

Offering Price Sald

Equity .. ... .. $_ 100,000,000 $_ 4012000

B Common O Preferred

Conventible Securities (including warrants)... ........ $ $
Other (Specily D e e e e e e e 3 L)

TOMAl, L o s ] 00,000,000 $__4.0]2,006

Answer also in Appendix, Column 3, if filing under ULOE,

[

Enter the number of aceredited and non-aceredited invesiors whe have purchased securities in this offering and the
aggregule dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securitics and the aggregate dollar amount of their purchases on the total lines, Enter “0™ if answer
is none” or “zere.”

Aggregate
Number Dollar Amount
Investors of Purchasers
ARCTEIIEA INVESIOIS ..ottt ettt sttt s s et h b sos e bbb e eh ettt ba et 2 $ 4,012,000
INOR-BECTEAIE IVESTONS. ..ottt et ety e eSS 0S 0SB S0t ee b E e et $
Total {(for Fhings under Rule SO3 0013 ).0 ettt sttt e e $
Answer also in Appendix, Column 4, if filing under ULOE,
3 IF this Biling is tor an oftering under Rule 504 or 305, enter the information requested for all securities sold by the
wssuer, to date, in efferings of the types indicated, in the twetve (12) months prior 1o the first sale of securities in
this oltering. Classify secunties by tvpe listed in Part C — Question |,
Type of Doltar Amount
Type of Offering Security Seld
RUIE SU5.. o ettt s e s et e R e et ea bt nae et §
REBUBAIION A L. etttk b b ettt §
REE S L ettt bt e et eSS YA eSS b e RSt aR s ST $
TOUAL .« et e e e et e h e e as e b Tane e a1t en et 2es e s s e e ettt ee e tn e na st eenae e 5
4. a. Fumish 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 1o the lefl of the estimate.
TrANSEET APENTS FOOS .. it oottt e st s e ettt sb sttt sne b asnennerns L] $
PrNGNE N0 ENEIAVING COSIS .ottt eet e st et ce et ses e et ses e ees 1 e mee 22t ees 1 e Se ke S 5a s ea e S e2es e s ee et £ eesrenensren [} $
ACCOUNTINE FUES L. oot et s e sttt bbbttt 4t e ss et s seesees s e et et sen s ne et ntens s meesaeraesees O $
Sales Commssions (Specify finders’ fees SEPATAIEIY). ..ot rer s e st sn et st e renmnsnean 0 )
Other Expenses (identify) O $
TOMAE L i o it ettt et as et RSS2 SS e Rs £ SRR Rs SR Ee S oSt eh e e A b sem st b et an b $ 40,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expenses fumished in response to Part C — Question 4.2, This difference is the “adjusted gross proceeds to the

LT OO OO O PP O P OSSR RO

:.h

Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for cach of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box 16 the lefl of

the estimate. The total of the payments listed must equal the adjusted gross proceeds to the tssuer set ferth in

response to Part C — Question 4 b above.

SAIATIES BN FOCS oo oottt ettt ere e te et ee s e e aes st emt 1ot eraet o2 eaesessesees et ems e ses et emt sm s et es RS e ehe et e

PUTCRESE D TRAE ESEAL .. oottt ettt s e st aer bbb 00 ShEb b2 140 00 ob s b o 1202 e p e s am s b masnsam snsam s enen

Purchase, rental or Jeasing and installation of machinery and

BOUIPITEETI .ottt sttt ettt e ettt e ekt e E e L Bae LR Be e as s s s e s s s e e e e
Construction or leasing of plant buildings and facilitics ... e e e R e e s

Acyuisitton 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 10 @ METBET}.......cooovrvervceeeroreee e v e

Repasment 0F INAEDIEANESS ...........cove e rere s e s s ssre s e s e s e ms e s s e st smssmenn e

WWOTKINE CAPILAL L L oottt ettt e e e et ee s et e ne s e bt e 8o e R b SRR R ke

Other (specifyy  Lnvesiments

COMUIMIN TOWAYS ...t ettt et e e er e ee s e sre e et eesa e RO ek AL S b b aa e b0 he e b e TR A RE O 8 R0 AR R 4 PR 1000 RS pE 0 sanes

Total Payments Listed (Column totls dded) ...ttt et sr e e

Payment to
Officers, Directors
& Afliliates

M $__1.5999200
0O s 0

O s 0
O s 0
O s 0
O s 0
O s 0
O s 0
g s 0

B §___1.999.200

X OOgO 040 Ooa

O
X

99,960,000

Paymcents 1o

Others

$ 1]
$ 1]
$ 0
$ ]
3 1]
s 1]
$ 1]
$_97,960,800
$ 0

§_ 97,960,800

K $_99.960.000

D. 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 the U.S. Securities and Exchange Commission, upon written request of its stafl, the information fumished by the issuer to any

non-aceredited investor pursuant to parageaph (b)2) ef Rule 502.

1ssuer (Print or Type) Signatur [ f
Swordtish Feeder Fund 1.4d, )(

Date

{o A-udo-n 22 Y

Name of Signer (Print or Type) Title of Signer (Print or Type)

James Loh [Yirector

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

k. Isany party described in |7 CFR 230.262 prt.scmly subject to any of the dlsquallt‘cutlon
provisions of such rule? ..

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes (o fumish to any state administrator of any state in which this netice is filed a notice on Form D {17 CFR
239.500) at such times as required by state law.
3 The undersigned issucr herby undertakes to tumish to the state administrators, upon written request, information furnished by the issuce to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offening
Excmption (LLOE) of the state in which this notice is fited and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents to be true and has duly caused this netice to be signed on its behalf by the undersigned duly autherized

person.

Issuer (Print or Type)

Swardlish Feeder Fund 1.td.

Ssgnatpn
Xg&hw J—“/é’

Date

(0 Aupet 200}

Name (Print or Type}

Jumes Loh

Title (Print or Type)

Director

Insiruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy of bear typed or

printed signatures.

7159/40764-002 Current/3928094v2
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RS L

Intend 1o sell o
non-accredited
investors in State
(Part B-llem 1}

Type of security
and aggregate
offering price

offered in stale

(Pan C-ltem 1)

Type of investor
and amount purchased in State
{Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Shares

Nuinber of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

Al

AK

A7

AR

CA

0

cT

(#]}

DC

IA

KS

KY

ML

M1

MA

Mi

MN

MS

7159/4(:764-002 Current/3928094v2
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Intend to sell to
non-accredied
investors in State
(Part B-lTtem 1}

Type of security

and apgregate
offering price
offered in state
(Part C-liem 1)

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

J

Disqualilication
under Stae ULOE
(if yes. attach
explunation of
waiver granted)
(Part E-ltem }}

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

100,000.000

$3.012.000

N/A

NC

ND

OH

OK

OR

PA

Rl

sC

5D

YA

WA

LAY

Wi
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A1 RN LTR S

Intend to sell to
non-accredited
investors in State
(Part B3-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-liem 2)

Disqualification
under State ULOE
(if yes. atiach
explanation of
waiver granted)
(Part E-Ttem 1)

5

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wyY
PR
10 of 10
7159/40764-002 Current/9928094v2 08/09/2007 10:50 PM

END




