' ~
FORMD ] l / ‘% 35 OMB APPROVAL

UNITED STATES

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
PUTRIIIRSEEN Washington, D.C. 20349 St svorogo
- ) OUrs per forrmm ..., }
FORMD
H“H NOTICE OF SALE OF SECURITIES Prafix Serial
07076673 PURSUANT TO REGULATION D, i |
SECTION 4%52‘, AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ([_—_I check if this is an amendment and name has changed, and indicate change.)
HARKER LONG/SHORT FUND, L.P. (the “Issuer™)

AN
<
Filing Under (Check bax(es) that apply): D Rule 504 D Rule 505 & Rule 506 [:l Section 4(6) [:] UL{ JPQ,
£/ RECEIVED X&)
£ 2
o

Type of Filing: E New Filing D Amendment
O

A. BASIC IDENTIFICATION DATA PPN Anﬂ"\\
. Enter the informa ion requested about the issuer NN, RV & Lo //
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) % /y
HARKER LONG/SH DRT FUND, L.P. I\ ae AS
Address of Executive Offices {Number and Street, City, State, ZIP Code) | Telephone Number (I—rﬁﬁ&'@é fode)
c/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611 (312) 506-6500 \
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (]ncludin}..(rea Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business  To allocate assets through a limited number of third-party investment managers that invest in both long and short
equities and (to a lessir extent) debt securities and related instruments (such as equity and credit derivatives) traded in global markets.

Type of Business Organization
D corporation & limited partnership, already formed D other (please specify): PROCESSED

[] business trust [ limited partnership, to be formed -~
Month Year otF U MI

Actual or Estimated Date of Incorporation or Organization: IE E @ E Actual [ Estimawdg_ ;
HOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E"E FINANCIAL

GENERAL INSTRUCTIONMS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice mus! be filed no later than 15 d?jys afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission %SEC) on the ea her of the date it is received by the SEC at the address given below or, if réceived 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. Securitie: and Exchange Comunission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five (5} ccpies 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 bzar 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 1, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé fited with the SEC.

Filing Fee: There is no federz] 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 re ying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. [f a siate
reqlmrt;s the payment of a fee ¢5 a precondition to the claim for the exemption, a fee in the proper amount shall accomdazmy 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. Convarsely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notica.

Persons who respond to the collection of information contained in this form

NY1 5960983v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10f 8



A. BASIC IDENTIFICATION DATA

2. Enter the inforriation requested for the following:

« Each promoter of the.issuer, if the issuer has been organized within the past five years;

» Each benefi:ial owner having the power 1o 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: 1 promoter || Beneficial Owner |:| Executive Officer [J Director X1 General and/or
Managing Partner

Full Name (Last namu: first, if individual)

Grosvenor Capital Management, L.P. (the “General Partner™)

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

900 North Michigan Avenue, Suite 1100, Chicago, [llinois 60611

Check Box(es) that Asply: |:| Promoter D Beneficial Owner l:l Executive Officer I:l Director E General and/or
Managing Partner

Full Name (Last name- first, if individual)

GCM, L.L.C.

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

900 North Michigan Avenue, Suite 1100, Chicago, lllinois 60611

Check Box(es) that Apply: D Promoter || Beneficial Owner  [_] Executive Officer [ Dpirector BJ General and/or
Managing Partner

Full Name (Last name first, if individual)

Grosvenor Holdings, L.L.C.

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

900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Sacks, Michael J.

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Grosvenor Capit::] Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, [llinois 60611

Check Box(es) that Apply: |:| Promoter |:| Bencficial Owner @ Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Felton, Eric

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, llinois 60611

Check Box(es) that A ply: E] Promoter D Beneficial Owner E Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Meister, Paul A.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Grosvenor Capital Management, L.P., 900 Nerth Michigan Avenue, Suite 1100, Chicago, Winois 60611

Check Box{es} that Arply: D Promoter D Beneficial Owner E Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Smalt, David B.

Business or Residence Address {Number and Street, City, State, Zip Code)
¢fo Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the infortnation requested for the following:

« Each promater of the-issuer, if the issuer has been organized within the past five years;

» Each benefizial 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 pariner of partnership issuers.

Check Box(es) that Apply: D Promoter [:} Beneficial Owner E Executive Officer D Director

g

General and/or
Managing Partner

Full Name (Last nam: first, i1f individual)
Nesler, Joseph H.

Business or Residenc: Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, [Ninois 60611

Check Box(es) that Aaply: E] Promoter |:| Beneficial Owner Executive Officer D Director

General and/or
Managing Partner

Full Name (Last namu: first, if individual)
Gutman, Joseph

Business or Residencu: Address (Number and Street, City, State, Zip Code)
c/o Grosvenor Capitil Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611

Check Box(es) that Aply: ] Promoter [:l Beneficial Owner E} Executive Officer ] Ditector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wolf, Brian A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Grosvenor Capitul Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicage, lllinois 60611

Check Box(es) that Apply: D Promoter I:] Beneficial Owner @ Executive Officer |:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Richter, David S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Grosvenor Capital Management, L.P., 900 North Michigan Avenue, Suite 1100, Chicago, llinois 60611

Check Box({es) that Apply: I Promoter Bencficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

University of Illinois Foundation

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

1305 West Green Strect, Urbana, Hlinois 61801

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

Fult Name (Last name first, if individual)

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

Check Box{es} that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director |:] General and/or

Managing Panner

Full Name (Last name first, if individuoal)

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

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

20f8



B. INFORMATION ABOUT OFFERING

YES NO
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any indiyidunl‘? ........................................................................... $94,000,000*
*  This Fund is being offered to a non-affiliated single investor with no minimum investment. YES NO
3. Docs the offe ing permit joint ownership of a SiNgle UNIt? ..o e I:]
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 nam: first, if individual)
Grosvenor Securitie; LLC
Business or Residenci: Address (Number and Street, City, State, Zip Code)
900 North Michigan Avenue, Suite 1100, Chicago, Illinois 60611-6541
Name of Associated Eiroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All Stites" or check INAIVIAUAT SEATES)....ouiuiiceieiriei it b s s s s ee s eb et eas D All States
. [AK] [AZ] (4] (G [CO] (T [ [DC] [)2q| [GA] [HI] {(1D]
§i_g| ] [1A] [KS] [KY] 19} [ME] [MD]  [MAT  [b] [MN]  [MS] [(MO]
(MT]  [NE [NV]  [NH] [ fNM] i [NC] [ND] QB+ [OK] [ORT b4
[R]] [5C] [SD]  [TN] o) [uT] [VT] [ [WA]  [WV] @4 [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 Ste.tes” or check INAIVIAUAT SEILES). oo e e e e te et e st e st e et e e st s et aesbe e e s e aasee sesessneesseesanenns D All States
[AL] [AK] [AZ]  [AR] [CA] (€Ol [CT) [DE] [DC] [FL] [GA] [HI] (1]
fiL) [IN] [1A] KS] [KY] [LA] [ME] {MD]  [MA] [(MI] [MN]  [M5] [MO]
{MT]  [NE] (NV]  [NH] [NI] [NM] [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
{RI] [sC) [SD]  [TN] [TX] [(UT] {VT] {VA] [WA] [wWv]  [W]] [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 INAEVIAUAL SEATES)........c.ooer ettt et eeeeemer st s g ases s e e aee e a et e rg g e nas saeean st emnassen D All States
[AL] [AK] [AZ]  [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] (HI] {ID]
[1L] [IN] [tA] [KS] [KY] fLA] [ME] (MD]  [MA] (Ml] [MN]  [MS] {MO]}
[MT]  [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH]  [OK} [OR] [PA]
{RI) [5C] (SD]  [TN] [TX] [UT] {VT] [VA] [(Wa]  [WV]  [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter Lthe aggrzpate offering price of securities included in this offering and the total amount already sold.
Enter "0" if arswer 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 Secirity Offering Price Sold
DIEBL ..ot ce et ce e r e e e e nn e e e ee e aean e nrn e ibs s s s b s b ta $0 £0
Equity SO O OOV YOOI $0 50
[] common [ Preferred '

Convertible Securities (inChIding WAITANIS) ..o.ocot oot crereeteneeeteseeseras e e s es et emssae e asesansabeseanas 50 $0
Partnership INerests .......ooeoiereccereeren s " £1,000,000,000 {a) $100,050,000
Other (Speci:y }... . $0 $0

TORAL st crr s s e $1.000,000,000 (a) $100,050,000

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 dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who hitve purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if an: wer is "none" or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....... 2 $100,050,000
Non-accrediti:d investors ] 50
Total (for filings under Rule 504 only) ..o N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 thi; offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 et st s e s s eh e et s s sase e N/A SN/A
REGUIBLIOM A oo et eeree e ettt et b e aeea st e e ea et e e et et et st eas e e e emnecer e e s agpa g s et aaramtemtsrs N/A $N/A
Rule 504..........c.c..e. " . . N/A SN/A
N/A SN/A

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 sujject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and ch:ck the box to the left of the estimate.

Transfer Age1t’s Fees

Printing and Engraving COSIS ... oo it et $20,000

$50,000

LeBal FEES ... et v ansa e n e e E e g s renrn

ENZINEEHING FRES ...ttt sttt e ettt st b et ettt

Sales Commissions (specify finders’ fees separately) ..o

X

X

DI ssoom
Accounting Fues e R bbbt n bbb er e B 520000

X

X

I

Other Expenses (Identify) _TIng Fees ettt e st et ets e besae s ree e e eenenenenrene

(a) Open-end fund; estimated maximum aggregate offering amount.
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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 furnished in résponse to'Part C - Question 4.2. This difference is the "adjusted gross proceed proceeds
to the issuer.”

§999,900,000
5. Indicate telow the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each
of the purposes shown. If the smount for any purposc is not koown, furmish an estimate and check the box
to the lefi of the estimaie. 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
Affilintes Others
SALATIES BN 665 1vvrrv v s vt esssses et sstsas s emesssssecssssssssss sttt et stssmssssssssssssasssrsssssssssoe O 80 R s
Purchase, 1ental or leasing and installation of machinery and eqUIPMENt.............ocecemimimsicsrccsscccresciesias X s Bd s
Construction or leasing of plant buildings and BT S aurvvvsrmnsssessnsmnsssssssams s s ssasssssssssrssrrnssmsnssersesaen 0. 50 X s
Acquisition of other businesses (including the value of securities involved in this
offering thit may be used in exchange for the assets or securities of another
ISSUCT JYUIS JANE 10 3 ETEETY ontorimreetioriasascsnsinsnsimssormsssnabatnessbhesba st smant s s e bass st s st o0s T K se E 50
Repaymen! of INAEBIEENESS cuuvineni i s s s s st st e s e anereies X so B so
Working ciipital .........c....... AR E e ARA a1 S4B E A SRR b e er e et 4 SRR AR b b [ so & so
Other {spexify): Portfolio investments B so Bd 399,900,000

B s B] 5o

COIIII TOULS ..ooooeoee oot sessssssssssss s sssssasssssssseeeees oo mmseesssenresnsesseesseessssss s ssoseeseeresserssne P §0 $999,900,000
Total Payments Listed {cofumm totals added)...........cc.oiiiiineimini s sreesersns nressnssnmaesnessmesssnens E $999,900,000
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secysineg and Exchange Commission, upon written request of its safT, the

information furnishel by the issuer to any nan-accredited investor pursu h (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

HARKER LONG/SHORT FUND, L.P. Aucust 27, 2007

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

Paul A. Meister Chief Operating Officer, Grosvenor Heldings, L.L.C., the manager of the general partmer
of the General Partner

ATTENTION

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