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N hours per response:. . . .16.00
RN FORM D
FER 11 S
=0 2004 NOTPICE OF SALE OF SECURITIES Prefix SEC USE ONLY Serial
\ ¢” /PURSUANT TO REGULATION D,
o SECTION 4(6), AND/OR l !
N UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
g l l
Name of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Efficient Access Fund LLC

Filing Under (Check box(es) that apply):

Type of Filing: [ NewFiling [] Amendment

O Rule 504 [J Rule 505

B Rule 506 [ Section 4(6)

(7 ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Narme of Issuer

Efficient Access Fund LLC

(I3 check if this is an amendment and name has changed, and indicate change.)

Thnn

Address of Executive Offices
300 East Fifth Ave,, Suite 300, Naperville, IL 60563

(Number and Street, City, State, Zip Code)

Telephone Numper {including Area Code) ‘
(630) 848-0011

Address of Principal Business Operations
(if different from Executive Offices)

(Number and Street, City, State, Zip Code})
Same as Above

Telephone Number (Including Area Code)
Same as Above

Brief Description of Business P%@CESSED

A collective investment vehicle formed to provide to managed futures investing

FER 13 2004

Type of Business Organization /
[} corporation [} limited partnership, already formed B other (please specify): I

[J business trust

[ limited partnership, to be formed Limited Liability Company - O
Month Year ?m
Actual or Estimated Date of Incorporation or Organization: [ 1 l 0 l | 0 |3 I B3 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID]E]
GENERAL INSTRUCI' TONS
Federal:

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

When To File: A notice must be filed 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
(SEC) on the earlier of the date it is received 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 (5) copies 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 bear typed or printed signatures.

Information Required: A new filing must contam all inforrnation requested. Amendments need only reported the name of the issuer and offering, any changes 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 secirrities 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. 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 in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

A

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated 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.
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2.  Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial 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 partmer of partnership issuers.

Check Box(es) that Apply: X Promoter  [X] Beneficial Owner [ Executive Officer

[] Director

X General and/or
Managing Partner

Full Name (Last name first, if individual)
Efficient Capital Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 East Fifth Ave., Suite 300, Naperville, IL 60563

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner

OO Executive Officer [] Director

[0 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 [] 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 Box(es) that Apply: [O Promoter [ Beneficial Owner [] Executive Officer [] Director {7 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: O Promoter [T] 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 Box(es) that Apply: O Promoter [ Beneficial Owner  [[] Executive Officer  [] Director O 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: O Promoter [T] 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.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cocooeverirvreeeeereermssrerenes O N

Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......c.coceueiieeeririieiere s nee $__100,000*
* Subject to the discrection of the General Partner to lower such amount. Yes No
Does the offering permit joint Ownership of @ SINEIE UNI? ..........ovoovveievreeeie e esee s rse s es s esensn s saseseenen ] O
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 name first, if individual)
N/A
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 INAIVIAUAL STALES) ......o..oou oo eeireiiee oot ces e eeee e e eee s ee e ee e es e ees et oo een s [0 Al States
La | [ak | (az | [ar ] [cr ] [oe] [oc] [r] f[ea ] [w ] [n]
(v ] [w ] (n | [xks | [xr] LA [ve] [mo] [wa] [wm] [wm ] {ms] [wmo]
sc |

[va ]  [wa]

Full Name

N

ast 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 IAIVIAUAT STALES) .......ccouiiuiicrrrrcarrim et scceeaconte et eorceeasae s et et seeeecasacaescareeensinnessicareicntacessnacens

[a] D] [ ] [ead [eo] [er] [Doel o] [m] [ea] [w] [io]
[n ] Cks 1 (o] (] [we] [w] [ea] w1 [w] [w] [w]

[so] [mw] [x1 Qo] [va ] [wa]

[wv ]

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 IAIVIAUAL SEALES) ..........coviveeiitiieeieties ettt ete st et eee ettt eeeseas e s e bes st ess s s saeasees s s en et s sbesseestasseseeees

T
—
o

[co] [er] [ee] [oc] [e] [ea]
v | [ ] [es] [w] [a] [l [w] [w] [w] [w]
(] [sc] [ [w] [x] [u] [l [wl [wal [w]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0" if answer 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
Type of Security Offering Price
DIEBE ottt re ettt et et e ettt et $___-0-
EQUITY vt cieirernetctenes st senms sttt st bsae s e st er e a bbb e a e b kat Rk e R e b r et bt e r ke n bt senen 5 -0-
O Common [ Preferred
Convertible Securities (including Warmants) .........cccv i ereas 3 __-0-
PartnErshiP IMIETESES. ........ueueueeetrieiemis e ene et as s bt bs e botscacasnat st becareas §__-0-
Other (Specify): Membership Interests in a Limited Liability Company........coooeeicecvnnncccis $500.000.000
TOLAL <ttt et b e ae ket e b e r b st sde e e are b ebs s et e R e e be b e s eneeae it enee $500.000,000
- Answer also in Appendix, Column 3, 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 offering under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Number
Investors
ACCTedited INVESLOTS ....ouiiiiiiiiiiti ittt ettt eb e et eb st e b st e e s semet e e sre b aenenenn 3
Non-accredited INVESIOTS ..c....ovvoceuiuirirtrcr et eirir et ettt b s e e et s -0-
Total (for filings under Rule 504 01Y) ..ottt -0-
Answer also in Appendix, Column 4, 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 the securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
RUIE 505 et siein e na e s eaeseer e st bbb ettt e s a et a st a s ar s cae s N/A
REGUIALION A .ottt ittt s e a s N/A
RULE S04 vttt ettt et re e r et s s s et eseeeneaaesbeeeseasscanan s e sae s aasecrneaan e benrraenns N/A
TOLAL ot nr et etr et s ettt ra et ARt bt h e e b AR s RS e et R 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 issuer.
The information may be given as subject to future contingencies. If the amount of expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AQENE'S FEES...cvevviveiuereieereieasieraseses s sertreenseisse st is s b ssassessceanssasnsssssestssrebe s b s e s s s enbe bbb et b eant e s seesarene O
Printing and ENGIAVIIE COSES.....e.ermrrrreriusrssersersssisimsssasssstassesassssssssessssssiossscssssssessssesssssssmssssassssssnssansssecsserssssisssnessnns ™
LLEEA) FEES...ruemuiuerirtivisesessesess et saseseansseass aebsess e se s e ba e s es s b b i e 51 E e s Re e R e S S bR A r et ettt nce X
ACCOUDENG FRS. ....vvovveiereeieitemsessessensiestsssesessesssssenssssesseessressssesssess 08 ass st essaesen e b e s st 08t e e as st e ceacnanrannen [}
EGINEEANE FEES.......evoeecvsveeeeesseesssessssss e ssesssss e sss st b5 ses e B s b st b s ssnsasbesseess e eberaebsne e reen O
Sales Commissions (specify finders' fees SeParately)..........coommvorrierircctienreerreieiiireiosarssressrisssssvasssssrsssnsins O
Other Expenses (identify) Fund AGminiStration et cesesnesensssisesnens ¢
TIOLAL ..o seee e tre s st e e eaeeee et aessesaeeeesseentanres et se et eaensaeae e s et et e Asaeneseseeen e e st st ereneseaenea et eeamemnneenan e eranenreaestnaens X

408

Amount Already
Sold

$__-0-
$__-0-

§ _-0-
S__-0-

§__2.200.000
$_ 2,200,000

Aggregate
Dollar Amount
of Purchases
$__ 2,200,000

$§  -0G-

$___-0-

Dollar Amount
Sold

N/A
N/A
N/A
N/A

@ A H A

S_ -0-
52,000
$__ 25,000
S____ 8000
$__-0-

S__-0-

$ 5,624
$

40,624



b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PTOCEEAS 0 Lhe ISSUET. . .....ireeeeisrieetessesseess et st s sessese st s st ss s b s e as s ss s se st esbasssenss e nsressaas $499.959.376

5. Indicate below the amount of the adjusted gross proceeds 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 set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA TEES....vuvenrerrsieeeiecteeeetesss et ee st aessses st bess s s esa s erae s se et s b e bt st n e e | $__-0- [ $_ -0-
PUTCHASE OF TEAl ESIALE.......ovcveeeeereerierresenes e eess s sttt s st sttt ennns | $___-0- O $__-0-
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENL ......ooveoeeeyeeeteeeecaees v tseeeeesseae s sseseessetesessesssseeeesse s et esssessssesssansosensssesensenonesnsos O $ -0- O $___-0-
Construction or leasing of plant buildings and facilities ..........cccoevvrvvreeeeiicvcvnnnncreecen. O $__-0- | $_ -0-
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
ISSUET PUISUANE £0 @ METZET) 1vvvvorvmusrenssesrssessersrsenssesssssasstessesssssssensansesssesosassassosssenssrassssnsnnssnins O $_ -0- O $__ -0-
REPAYMENt Of INAEDLEANESS. ... . rvvrereseeesrcrsieemeeerse e sreees s eesseseesssesssesses st ssesessasessesensas O $__-0- O $__-0-
WOTKING CAPILAL . ..cuvreersees icisireian s sersesesecsnsemasseses s s saasssbas e ssaeressas s s as s ensssssbensnnsseas O $____-0- O $__ -0-
Other (specify): Purchase of portfolio investments O $ -0- [ $499.959.376
.................. D $ __—0-__ D $ _-_0'___
COIUIUE TOLALS ...veeieecvevceieirietereves v ccsserereraesebessessassabesassssetestasesssessesaseserennesabebasssnsssserssermanss O $___-0- X $499.959.376
Total Payments Listed (column totals added) .........cccoveneereiiinmenrrinercenrnreenes e X $499.959.376

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 to the U.S. Securities and Exchange Commission, upon written 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) Signature \ Date
Efficient Access Fund, LLC By: AL ; Q February 6, 2004
Name: %ﬁ/\-{a A 1 ELD

Name of Slg:ler (Print or Type) Title of Slg]]CI' (Print or Type)

Efficient Capital Management, LLC | Managing Partner

o

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the Yes No

disqualification provisions of such as rule? O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer 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 Offering Exemption (ULOE) of the state in which this notice is filed 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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Efficient Access Fund, LL.C

Signamrl Q -
hY
By: [ _,__gZ

Name: = TARES M St i

Date

February 6, 2004

Name of Signer (Print or Type)

Efficient Capital Management, LLC

Title of Signer (Print or Type)

Managing Partner

Instruction:

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 photocopies of the manually signed copy or bear typed or printed

signatures.
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2
Intend to
sell to non-
accredited
investors in
State (Part
B-Item 1)

Type of security and
aggregate offering
price offer in state

(Part C-Item 1)

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

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
walver granted)
(Part E-Item 1)

State

Yes | No

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

CA

CO

Limited Liability Company
Membership Interests

1 100,000 |  -0-

-0-

CT

DE

Limited Liability Company
Membership Interests

1 2,00,000,000 -0-

DC

FL

GA

HI

ID

IL

Limited Liability Company
Membership Interests

1 100,000 -0-

1A

KS

KY

LA

MD

MI
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1 2 3 4 5

Intend to Disqualification
sell to non- Type of security and under State
accredited aggregate offering ULOE
investors in price offer in state Type of investor and (if yes, attach
State (Part (Part C-Item 1) amount purchased in State explanation of
B-Item 1) (Part C-Ttem2) waiver granted)
(Part E-Item 1)

Number of
Number of Non-

Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No

MS
MO
MT
NE

NJ
NC

OH
OK
OR
PA

RI
e
SD

TX
UT
VT
VA
WA

WI

PR
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