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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber_ 35950076
Washingtaon, D.C. 20549 Expires: Apfil 30. 2008
Estimated average burden
SEC FORM D hours per response. . ... .. 16.00
Mail Processing
Section NOTICE OF SALE OF SECURITIES . fSEC USE ON'-YS —
_ PURSUANT TO REGULATION D, .
FEB 15 72008 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering i H‘H‘!’lﬁn amendment and name has changed, and indicate change.)

RAB CROSS EURGPE FORBLIMITED

Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [7] Rule 506 [ ] Scction 4(6} [ ] ULOE _
Type of Filing: /] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA “
1. Enter the information requested about the issuer j
08040340

Name of Issuer  {[ ] check if this is an amendment and name has changed, and indicate change.)

RAB CROSS EUROPE FUND LIMITED

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number {Inctuding Area Code)
c/o RAB Capital pic, 1 Adam Street, London WIC2N 6LE, England 011 44 020 7389 7000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Execcutive Offices)

Same as Executive Offices Same as Execulive Offices

Bricf Description of Business
private pooled invesiment vehicle

Type of Business Organization Pﬁg
[7] cotporation [ limited partnership, already formed [7] other {please specify): CESSED

[] business trust [] timited partnership, to be formed

Month Year “ '-D { b m
Actual or Estimated Date of Incorperation or Organization: [g 9] [9_]g] [£] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSON

CN for Canada;, FN for other forcign jurisdiction} [EIlN NAN

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d(6). ‘

When To File: A nolice must be ftled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securitics

and Exchange Commission (SEC) on the carlier of the date it is reccived 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 () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 chanpes

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 stale requires the payment of a fee as a precondition Lo the claim for the exemption, a fee in the proper amount shal
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will no? result in a loss of the federal exemplion. Conversely, {ailure to file the
appropriate federal notice will not result in 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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 vate 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 gencral and managing partaers of partnership issuers; and

»  Each gencral and managing pariner of partncrship issuers.

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer  [[] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

RAB Capital plc {Investment Manager)

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

1 Adam Street, London WC2N 6LE, England

Check Box(cs) that Apply: [] Promoter  [] Beneficial Owner  [[] Executive Officer /] Directar {] General andfor
Managing Partner

Full Name (Last name first, if individual)

de Mattos, Christopher

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

Es Serreltes, Chemin des Cuarroz 51, 1807 Blonay, Switzerland

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Executive Officer /] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual}

Collins, Michael!

Busincss or Residence Address  (Numbcer and Street, City, State, Zip Code)

5 Park Road, Hamilton HM09, Bermuda

Check Box(es) that Apply: [J Promoter |:| Beneficiat Qwner D Exccutive Officer Director D Gencral and/or
Maunaging Pariner

Full Name (Last name first, if individuat)

de Piyffer, Louis

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

Cours des Bastions 12, 1205 Geneva Switerzerland

Check Box{cs) that Apply: [[] Promoter |:] Beneficial Owner  [] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Henry, Francoise

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

27 rue de la Cerisaie, Paris 75004, France

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer {] Dircctor ]

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner  [] 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)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? e [

Answer also in Appendix, Column 2, if filing under ULOE. .
5 250,000.00

2. What is the minimum investment that will be accepted from any individual? ..

Yes No

3. Daoes the offering permit joint ownership 0f @ SinEIE UNILT .o e s D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration 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 siate

or states, list the name of the broker or dealer. If more than five (5) persons Lo 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 SALES) ..o e [ All Suates

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 HMas Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SALES) ..ot et e s [] All States

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 iRdivIAUAL STALES) ......oi ettt aene e et eaasemsenesn e st e e n e e eanssanen [J All States
(HI}

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

* The Directors reserve the right to accept smaller 30l 0
participations.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

k)

4

Enter the aggregate offering price of securitics included in this offering and the totat amount already
sold. Enter “0" if the answer is “none” or “zcro.” [T the transaction is an exchange offering, check
this bex [J and indieate in the columns below the amounts ol the sceurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
S O, s 0.00 g 0.00
EQUILY vvvtivvieseeeemsemmsssesmessssss s ceseeasemecamec bbb s b4 b4 b bbb e bbb bR R eSS $_Unlimited $_95321.624.00
C Preferred
7] Common [} Preferre 0.00 0.00
Convertible Securities (INCIUAING WAITANIS) —........ooooo et srrsassssas s neis S b
Partnership INTETESES .ot ceissisrr e e et ea e en e ce bbb bbb b $ 0.00 $ 0.00
Other (Specify B e e ettt et e nna e 5 0.00 s 0.00
TOUN et oo s unlimited” ¢ 95,321,624.00

Answer also in Appendix, Column 3, if fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agprepate 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 “zero.”

Aggregale

Number Dollar Amount
Investors of Purchases
Accredited Investors.........cceen, e etentenea———t e et ete et b s e e e 8 $_95.321.624.00
NOR-2Ceredited INVESIOIS .ot b e e et b by 0 s 0.00
Tatal (for filings under Rule 504 only) eeevreene et et s tes bbbt NIA s _N/A
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 Lypes indicated, in the twelve (12} months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .....cocooovrnn... . NiA s_N/A
Regulation A .. i e e e ———————— N/A s N/A
RUIE S04 .. ooeoe oo et e ssssssnens P s_N/A
L OO U OO OO OO s _N/A
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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABENETS FEES .ottt ssisi st et ts e e etsts e s i e sasr st seanbesas b bre et sava s ares renassenebenesebsenereaesnaeasasses nennsoinn $ 0.00
Printing and Engraving CoStS .. et ereaeae s e tecee et s A $ 0.00
Legal FEes. .o, s 000
ACCOUNTINE FEES 1 ovvriiririrmirerrmrrerscrecor st o em et sessss o rrs s ses s s bbbt ns M s 0.00
Engineering Fees ...ovvvverreennnnnee s 0.00
Sales Commissions (specify finders’ fees separately) [ 0.00
Other Expenses (identify) ¥ s 0.00
TOTAY ..ottt ces et es s sebes et rns e s mse s oramanreseseRaaseeA A eSS Ran et £ 48 e ner st nA et ee s are et asrarenea s_0.00

*This is a continuous offering with no limit as to the aggregate offering amount.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question §

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross N/A

PTOCEEUS 10 the ISSUET.™ ..ot oo em e b bbb b b s T RS R

5. Indicate below the amount of the adjusted gross proceed 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.

Working capital ....................

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SA1AMIES BNA EES cvvvririviriresmreearissnrrersssarsmsnssrmssesrontsssessmssessrssssssas imseestsosissnensesessssnessssismsesesssssssasenssssossonsees 9] 9, 0.00 s 0.00
Purchasc of real estate ....vrivevnccrereresarnnns -8 0.00 . A s _0.00
Purchas,:, rental or leasing and installation of machinery 0.00 '0'00
AN CQUIPIMENLE ceorrrericeeer s eessneeees . et bR A bbb e b3 s
Construction or lcasing of plant buildings and facilities .......ommniecmneriimmsensmrrmcsssesmeseneeeeeees ] $ 0.00 $ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another 0.00
issuer pursuant (0 a8 METEer) ....ooceeveeeccens -~ 0.00 5
Repayment o indebledness . . et sssnssress [ 3 0.00 s 0.00
[ $_9-00 g]$_0.00
Investments in securities s 0.00 os 100%
0.00 .00
@S 7s°
COMIMIN TOUALS ..ottt emr e et se e e s esee s e s es e semnes oo s smmmenesese s emeansban Akt annse s barassre s asrsarsranares s 0 713 100%

Total Payments Listed (column totals added) .....

@s 100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 writlen 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) Si
RAB CROSS EURQPE FUND LIMITED g\

Date

o1 Ju oy

Name of Signer (Print or Type) Title of Signer (Print or Type)
DAvip prance ButHoasen SkapTogy

* This is a continuous offering with no set limit as to the aggregate offering amount

ATTENTION

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

Intend to sell

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

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

(Part B-ltem 1) {Part C-Item 1) (Part C-Ttem 2) {Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL < iantntin il R $0.00 0 $0.00
AK D G L S [ $0.00 0 $0.00
AZ W |Gumpmecusnoming g $0.00 0 $0.00
AR M [ i Clae 8 ety s | ) $0.00 0 $0.00
CA X [ amchnbmmy | () $0.00 0 $0.00
co D kil $0.00 0 $0.00
CT >< Cinss A wnd Class B odinary shares | () $0.00 0 $0.00
DE >< Cais A and Chass B orinary s | $14,848,161.00 | 0 $0.00
DC X [T amica iyt g $32,043,502.00 | O $0.00
FL X [l By s | () $0.00 0 $0.00
GA ) G i ¥ $0.00 0 $0.00
HI G i $0.00 0 $0.00
1D W | er bty s | $0.00 0 $0.00
IL X | e CmBorimy ) g $0.00 0 $0.00
iN X [t Chustortimey g $0.00 0 $0.00
1A X [ s Boriary sares) () $000 |0 $0.00
KS DK oy T ComBoimy g $0.00 0 $0.00
KY K ot 0 $0.00 0 $0.00
LA D |Gt s ortmn s | $0.00 0 $0.00
ME D G == Y $0.00 0 $0.00
MD X |SamamaCaotiny | $0.00 0 $0.00
MA ) G e $0.00 0 $0.00
MI D G it I $0.00 0 $0.00
MN M et g $0.00 0 $0.00
MS X |y |0 000 |0 $0.00
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APPENDIX

[ntend to sell

to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO >< Chss A and Class Bordioary | $0.00 $0.00
MT X Clas A Clss B sy shres | $0.00 $0.00
NE W [ s Bortony g $0.00 $0.00
NV >< Class A nd Chss Bordinary | () $0.00 $0.00
NH X s Gl B vy shares | $0.00 £0.00
NI X [Gpmcusnoiny | $0.00 50.00
o >< Clas A s Clas B rdnay e | $0.00 $0.00
NY >< Ctass A aad Class Bondnary chares | g 521,832,400.00 $0.00
NC >< s A s Doy shares | $0.00 $0.00
ND X Clss & and Clss B oninay 0 $0.00 $0.00
OH M| Guas pand Clss Bordiary | B4,921,417.00 $0.00
OK >< Class A and Clss B ondionsy | () $0.00 $0.00
OR X Chast A 1nd Clas B oy 0 $0.00 50.00
PA K [t CassBomioay | g $0.00 $0.00
RI >< ::'1:::‘,\ and Class B ordinary 0 $0.00 $0.00
SC ) I A 1V $0.00 $0.00
sD X Gxss A wnd Class Bordinary. $0.00 $0.00
N >< fh.h’s:’h and Class B ordinary 0 $0.00 $G.00
Y D G R $0.00 $0.00
UT S [ B $0.00 $0.00
VT MW | R g $0.00 $0.00
VA ). O N $0.00 $0.00
WA >< Clacs & 4 Class B ooy 0 50.00 $0.00
WV >< Class A and Class B ordinary | $0.00 $0.00
W1 N | R $0.00 $0.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of sccurity
and aggregate
offering price
offered in state
(Part C-Item 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-lTtem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X Clags A and Class B ordinary shares 0 $000 0 S0.00
PR W gt s Bostiny $0.00 0 $0.00
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