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FORM D 7 UNITED STATES OME APPROVAL
% { SECURITIES AND EXCHANGE COMMISS]ON OMB Numbar: 3235-0076
q@ %[ Waghington, D.C. 20549 : Exph‘eS: M?,y 31, 2005
o = t stimated average burden
[]é}} FORM D | hours per responss. .. . . .16.00
K f‘NOTICE OF SALE OF SECURITIES —SECURE ONY
" 5.6, —= |PURSUANT TO REGULATION D, N
T SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION B l

Name of Offering F check if this Is an amendment snd name has chapged, and indicate change,)
C

ELCO_SELECE FUND, 1. B, formerly known as ELCO ENERGY SELECT FUND, L.P.
Filing Under (Check box(es) that apply): [j Rule 504 [T} Ruje 505 [X) Rule 506 D Section 4(6) IBRY
Type of Filing: O New Filiog E Amendment

el L T

Name of Issuer (m check if this is an amendment and name bas changed, and indicate change.) ‘ 02065955
ELCO rl s ELCO
A dress of Executive O ﬂces (Number and Street, Cxty State, Zip Code) || Telephone Number (Including Area Code)
o Rgmapiey, & Doginigk LLCq Finghgial Square, | 312-558-8893
Addms of Principal Bumessﬁpcrmens (Number and Street, City, State, Zip Code) || Telephone Number (Including Area Code)
(if different from Executive Offices) H

Brief Description of Buainess

Private investment limited partnership PRQ@ESSED

Type of Business Orgapization , ‘ | WOV 2% ZEBBZ

1 corporation limited partnership, already formed (O other (please specify): _

[ business st limited pertnership, to be formed l THOMSON

Moo Yew @ T FINANCIAL
Actual or Bstimated Datc of Incorporation or Organization: [ chluﬂl [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service gbbreviation for State:
CN for Canada, FN foc other foreign jurisdiction) | NI

GENERAL INSTRUCTIONS
Federal;

Who Must File: All issuers making sn o!‘fermg of securitics in reliance on an exemptioo under Regulation D or Scction 4(6) 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File; A notice must be filed no later than |5 days after the first sale of secucities in the offenng @ notice is deemed filed with the U.§, Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the addyess given belaw or, {f received at that address aftey the date on
which it is due, on the dste it wes wailed by United States registered or certified majl 10 that address. ‘

Where To Fite: U.S. Securities and Exchange Commission, 450 Eifth Street, N.W., Washington, D.C. 20549

Coptes Reguired: Eiye (5} gonies of this notice must be filed with the SEC, one of which must be manually algned Auy copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Informaiton Required: A new filing must contain all information requested. Amendments need only report rhc name of the issuer und offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty aupphcd in Parts A and B. Part E and the Appendix nced
oot 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 securitics in those states that have adopied
ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurmes Adminlstrator in each state where sales
are to be, or have been made. 1fa state sequires the payment of a fec as a precondition to the claim for thc 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 constitutes s pan of
this notice and must be completed. .

ATTENTION
Failure to file notice n the appropriate states will not resull in a foss of the foderal exempuon. Conversely, fallure to file the

appropriate tederal notice will not result in a loss of an available state examption unless such exemption Is prediclated on the
filing of 2 federal notice,

Pereons who respond to the coilection of information contained in thiﬂs form ara not
SEC 1872 (6-02) required to respond unless tha torm displays a currently valid OMB control number.
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Eater the information requested for the following:

o Each promoter of the isguer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or mose of a class of equity secutities of the jssuer.

*  Each exccutive officer and director of corporate |ssucrs and of corporate general and managing partners of partnership issuers; and

®  Each general and managing pastner of partnership issuers,

Check Box(es) that Apply: 7] Promoter [7] Beneficia) Owner [} Executive Officer D::Direcwr [0 General and/or
Managing Partner

Full Newoc (Last name first, if individual)

Buziness or Residence Address  (Number snd Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [} Executive Officer [ %Dhecwr [J Genecal andior
. Managing Partner

A

Full Name (Last narae first, if individual)

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

"Check Box{es) that Apply: {7 Promoter [} Beneficial Owner [ Executive Officer []] Director 1 General and/or
Managing Pestner

Full Name (Last name first, if individus!)

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

Check Box(es) thet Apply:  [] Promoter [} Beneficial Qwner [} Executive Officer [ Director [} General and/or
Mapaging 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 Owoer [} Executive Officer [ Directos [T General and/or
Managing Partner

Full Name (Last pame firse, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D ﬁirector D General and/or
Managing Partper

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply:  [] Promoter [J Beneficial Owaer [7] Executive Officer | Director [] General and/or
Managiog Partner

Full Name (Last pame first, if individual)

Busincss 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 nos-accredited investors in this offering? .o, O O
Aunswer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdiVIAURIT ...ocovevvvee vk asbae e eess e $
Yes No
3. Does the offering permit joint ownership of @ 8ingle URIt? ......coiieecrvnnnnieecoreurnmsireces s deemnariss s enions e bty QO d
4. Enter the information requested for each person who bas been or will be pmd or given, ducctly or indirectly, any
commission or similar cemuneration for solicitation of purchasers lu connection with gales 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 end/or with a state
or states, list the name of the broker or desler. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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) ...ivvrniiecininenconns s bt SR SO [J All States
(Al [ R B [ K & [@E B O [ E D
o N A K KX A M M) My M M M M
M B [ @ @M M ¥ K [ O K BR [l
[50] 0T) 1 ; 9]

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individua) States) .............. e e e b R e st FR— “

Ciieasencns

O All States

m ™ [OA) XS) LAl [MB M My
v ] D ©E [©K [Br [Ea
RO & ™ X ™1

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) .....oovveeeeeesrircoeeeeeesirreen SO U UTOTOY SRS UP RO R [ All States
(2Kl (AR] €al (BE] : (p]
(0a] M MY M MO
NE) &y N ®Y] . Al
(RO Gbl @™ oM (2x]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3of9
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3.

4

Enter the aggregate offering price of seCurmes included in this offering end the total amount elready
sold. Enter “0" if the answer is “none” or “zero." If the transaction is an exchange offering, check

thiy box [Jand 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

(] Common [ Preferred

Convertible Sccurities (INCAIAing WAITANIS) .vuvvu....vvcsmieromsocstss s esssssscensessestsseseeesnsssenene eerrnetsennn $ 5
PArtOETSRID IRIETESES 1urrvervurinsiencrestsesees e snressnsessenrsmsseesessssestiesesssstssssomssesssosbsnstasensens NPV $50,000,008 1,100,000
TOW vt oo s s S e $50,000,008_1,100,000

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

Enter the number of aceredited and non-accredited investors who have purchased securitids in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, ‘indicate
the number of persons who have purchased securitics and the aggrcgate dollar amount iof their
purchases on the total lines, Enter “0” if answer is "none" or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE INVESIONS 1..vvvvercrranesreceomsaassiensesesrasssstosssnasessessssssssostsssansssssmmmsssssmssssssesemseessrsstbmsensens X $.1,100,000

NON-ACCredited INVESIOTE ..viiiiercrriiniincie ettt et eseses i b rrassEt s st bbb eras s st s b nmen $
Total (for filings under Rule 504 0nlY) ....occcmercnmenmmsncernsmmieionsmmnonsssienssauses S
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requesied for afl securisies
s0ld 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 Sceurity Sold
Rule 503 $
Regulation A .. 5
Total .. $
a. Fumish a statement of all expenses io connection with the issuance and dlsmbuuon of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to futurc contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate,
Transfer AGERL'S FEES v ccsimmiaiias e natsiisense st issssssserarisat e s pssstssnsssnessanas et et g s
Printing and Engraving Costs.cnn, v . . O s
Legal Fees....... et et At e aA s e e TR e ereaa b e ireseeeseses e etbene e d e et saes O ¢
Accounting Fees ...... O s
Engincering Fees .......coovvunen 0O s
Sales Commissions (specify finders’ fees scparately)......... . O s
Other Expenses (identify) . a ¢
LT vesseimeseaseens darverases st s s eena s chererne e ene eerr s st T st sseenns O s

40f9
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b, Enter the difference between the aggregate offering price given in response to Part C

— Questiop 1

and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed

........ T T P L O S TP

....... $
10 bc used for

each of the purposes shown, If the amount for any purpose 15 not known, furnish an cstimate and
check the box to the left of the estimate, The total of the paymeants listed must equal the adjusted gross

proceeds to the issuer set forth in response to Past C —~ Question 4.b above,

Payments to

Officers,
Directors, & Paymen1s 1o
Affilistes Others
SAIAMET ANA FEES wuvvceiemiirirecercaasisorseessees serissasese s sasstescssesessta b sossneeaetatsneeneseetsrsasttenanenn povseenneers s ds
Pucrchase of real estate ..eeenn,s treesrernens RN e fattarenneees 0s gs
Purchase, rental or leasing and installation of machinery
and equipment ....ueeveens e e bt eens B 0s
Construction or leasing of plant buildings and facilities .... 0s
Acquisition of other businesscs (including the value of securities involved in this
offering that may be used in exchange fox the assets or securities of another
issuer pursuant to & Merger) ... bt R et AR R R e RS 0os s
Repayment of indebteduess.............., e s s RPN as 0os
Working capital Os
Otber (specify):___invegtments. s 05,100,000
....... Js as
Column Tomals ..uveeee e S S S S stneesessieren b ermmasete st S as 0s.100,000
Total Payments Listed (column totals 8dded) ......ummumeerrrerormuseeneereissmstinesressemsrrssssssesssssens — [3%1.,100,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filcd under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the 4.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited ingghtor pur % paragraph (bJ(2) of Rule 502,
Issuer (Print or Type) Signfiure f Date
ELCO SELECT FUND, L.P. ? 11/15/02
Neme of Signer (Print or Type) Title of St?r?er (Print or Type) :
: Managing Member of Elceo Managment Company,
Raul E—Elliot LLC, "Geheral Partner of Issuér

There is no difference between the total pro
item 4(b) because .the General Partner of the
seeking reimbursement for the expenses liste
it has the option to do so.

ceeds shown in item 2 and
Issuer is not presgently
d in item 4(a) even though

ATTENTION

Intentlonal mizstatemeants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )

50f9




