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Prefix Sena
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DATE RECEWED

Name of Off ng check if th is an amendment and name as changed and indicate change

The Global Beverage Fund Limited the Issuer

Rule 505 ile 506 Section 46 ULOE

Type of Filing IX New ing Amendment

BASIC IDENTIFICATION DATA

Enter the inS rmation requested about the ssuer

Name of Issuer check it this is an amendment aid name has changed and md cate chang
The Global Beverage Fund Limited

Address of Executive Off ccc Number and Street City State lip Code

do Ctco Fund Services BVI Limited Citco Building Wickhams Cay PO Box 662

Road Town Tortola British Virgin Islands

Address of Principal Business Operations Number and Street City State Tip Code

if diferent from Executive Offices do Citco Fund Services Curacao Kaya

Flamboyan PO Box 4774 Willemstad Curacao Netherlands Antilles

Br ef Descr ption of Business

The Issuer seeks to invest and trade in securities and/or other financial instrurnentb
_______

fype of Bus ness Organizat on

coipora ion limited partnership already formed othe pease specify

British Virgin Islands compan

JJ business trust Jjjmftedartnershj to be formed

Actual or Es mated Date of Incorporation or Organization Month/Year

08/1995 Actual Estimated

Jurisdiction of Incorporation or Organization Enter two letter Postal Service abbreviation tom State

GENERAL NSTRUCTONS Note This is spcciai Temporary Form 017 CFR 239 tf at available be cdii tead of Fo or 7CFR 239 500 only to issuers tf at tue wutf

tfc msson not ceon Tempo ary iii 17 CF 239 5001 or an amendment to uch iot pap format on after September 15 2008 but before Man 15 009 Du
ung

at pe od ai ssuer so rrayfle in paperforTatar ntual notuc usrg For 17 CFR 23950 ututdo tfe ssucr ustfue cxci dments usirg Form 017 CER 239 500 ard

othe so comply th all the requu ements of 5031

Federah

Who Must File 11 isa rers mak an offer ng of securities in re roe on ci cxc ptior under gulat or or Serf ti CFR 230 501 et seq or 15 77db

When To File notce riust be fi no aterthan days aftrthe fi stsae fse urtes rtfe ofte ng rot derried fI witt thc US Secu its and Exharrge Con ma ioi

EConthe ear ierof tied te it receved byth SEC atthe addues er beow or ifiee ed attfatadd cs aftertf date on Wi ch due onthe date twas maled by Uritcd

States reg ste cc cc fifed ma Ito that address

Wire To f-rIo US cur ties and Ex-hange Commissor 100 Street wash ngtc
DC 20549

Copies Required Iwo copes of fir not cc iiust be fled witt th SEC orre of wf ch ist manua ly gned The co manual signed must be photocopy of the manua ly

rec py rb ar tv1nd nrintnd ratures

Ii tornraf or Reqr red rev fi ing ut contain inforrr ate requested Amendn onts ne only port tire amc of tfe asuer and oTer ng any changes thereto the ir forriatior

requested in Pail ar any mater al -far gee fror the ir
fo at pie uously upp ied in Parts and Par and Fe Apperrdix iced rot bet ed with the SIC

Filing
Fee rf er arc federal fi ir tee

State

this nc tice af al be uscd to md ca re lance the Un forn rnited fering Exempt on UI OF for salcs of -u ties those states fiat have adopted ULOE and at have adopted th

form esuers re urrg on ULOE must tIe separate not cc ft the Securit es Adm at ator each tite wherm sal aie be or have been made If state equ rca the pay ent of

fee as precond to to the cam for tie exempt on the proper amount sha accompar tl is toii Jr io cc Si al be tied ar le appropr states accordarce witi state aw

Tie pendix to the dice const fife- part of th not cc arid must be comp ctd

ATTENTION

Failure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file the appropnate federal

bnotlce will not result in alossof an available state exemption unless such exemption is predidated on the
filing

of federal notice

Potcrrt persor who to spo id to the cole Suon of information corrtaui in is foum are rcqu red to reap nd ur eas tfe fo displays currently va ud 0MB control number

FORM
UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

Washington DC 20549

TEMPORARY

FORM
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION

SECTION 48 AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

FlP2 UnJer Check boxes\ that apply Rule 504

Telephone Number

284 494 2217

Telephone Number

59997322222
Q9035B40
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BASIC IDENTIFICATION DATA

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 ownerhaving the powerto vote ordispose ordirectthe vote ordisposition of 10% ormore ofa class ofequity

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 Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Arnhold and Bleichroeder Inc the Investment Manager

Business or Residence Address Number and Street City State Zip Code
1345 Avenue of the Americas

New York New York 10105 U.S.A

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Lowell JrCurtis

Business or Residence Address Number and Street City State Zip Code
do Citco Fund Services Cayman Islands Limited Regatta Office Park West Bay Road P.O Box 31106 SMB
Grand Cayman Cayman Islands British West Indies

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Schaefer Steven

Business or Residence Address Number and Street City State Zip Code
do Citco Fund Services Cayman Islands Limited Regatta Office Park West Bay Road P.O Box 31106 SMB
Grand Cayman Cayman Islands British West Indies

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Byrne Martin

Business or Residence Address Number and Street City State Zip Code
do International Management Services Ltd P.O Box 61 Harbour Centre

George Town Grand Cayman Cayman Islands British West Indies

Check Boxes 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 Boxes 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

Use blank sheet or copy and use additional copies of this sheet as necessary

of
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Use blank sheet or copy and use additional copies of this sheet as necessary

of

INFORMATION ABoUTOFFgRINo

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 Yes No

Answer also in Appendix Column if filing under ULOE Xl

What is the minimum investment that will be accepted from any individual9 100000

Subject to waiver by the board of directors of the Issuer

Does the offering permit joint ownership of single unit9 Yes No

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 person to be listed is an associated person or agent of broker or dealer registered with the SEC

and/or with state or states list the name of the broker or dealer If more than five persons to be listed are

associated persons of such broker or dealer you may set forth the information for that broker or dealer only

Full Name Last name first if individual

Not applicable

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

ALL AKL AZE ARL CA CO CT DEL DCL FLL GAL HIL IDL
ILL IN IA KS KY LAo MEL MDL MA MIL MNL MSL MOL
MT NE NV NH NJ NY NC ND OH OK OR PAL
RI SC SD TN TX UT VT VA WA WV WILl 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 individual States
All States

ALL AK AZ AR CAL COO CT DEL DCL FLL GAL HILl IDE
ILL IN lAO KSL KY LAO MEL MDL MALI MI MNL MS MOL
MT NE NV NH NJ MM NY MC ND OH OK OR PAL
RI SC SD TN TX UT VT VA WA WV WI 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 individual States
All States

ALL AKE AZ ARL CAL COO CT DEL DCL FLL GAL HIt IDL
ILL IN lAo KSL KYL LAO ME MDL MAL MI MML MSL MOLMTLNE OHL OKLOR PAL
RI SC SD TN TX UT VT VA WA WV LI WI WY PRO
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PRICE NUMBER OF INVESTORS EXPENSES ANpUSE

Enter the aggregate offering price of securities included in this offering and the total amount

already sold Enter if answer is none or zero If the transaction is an exchange

offering check this box and indicate the columns below the amounts of the securities

offered for exchange and already exchanged

Type of Security
Aggregate Amount Already

Offering Price Sold

Debt Q$

Equity

Common Preferred

Convertible Securities including warrants

Partnership Interests

Other Specify
1.000000000a 67.988490

Total 1000000000a 67988490

Answer also in Appendix Column 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 if answer is none or zero
Aggregate

Number Dollar Amount

Investors of Purchases

Accredited Investors 44 67988490

Non-accredited Investors

Total for filings under Rule 504 only

Answer also in Appendix Column if filing under ULOE

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 Question

Type of offering
Type of Dollar Amount

Security Sold

Rule 505 N/A

RegulationA
N/A

Rule 504 N/A

Total
N/A

Furnish 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

Transfer Agents Fees

Printing and Engraving Costs
2500

Legal Fees 35000

Accounting Fees 7500

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify filing fees 5000

Total
LEI 50000

Open-ended fund estimated maximum aggregate offering amount

of
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En the difference between the aggregate offering price given in response to

Question and total expenses furnished in response to Part Question 4.a This difference is

the adjusted gross proceeds to the issuer

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes below 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 adjustment gross proceeds to the issuer set forth in response to Part Question 4.b above

Payments to

Officers

Directors

Affiliates

Salaries and fees

Purchase of real estate

Purchase rental or leasing and installation of machinery and equipment LJ

Construction or leasing of plant buildings and facilities I1

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 issuer pursuant to merger

Repaymentof indebtedness I1 E1

Working capita

Other specify Portfolio Investments

Column Totals

Total Payments Listed column totals added ___________

FEDERAL SIGNATURE

SK 25209 0001 940627

SEC 1972 6/02

999950000

Payments to

Others

IXI 999950.000

IEJ 999950.000

999950000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person If this notice is filed under 505

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 ccredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Type Si re Date

The Global Beverage Fund Limited

Name Print or Type Title of Signer Print or Type

Tim Tabor Authorized Person

ATTENTION

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

of


