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A Washington, D.C. 20549 Estimated average burden

FORM D hours per response . . .
NOTICE OF SALE OF SECURITIES
H““HN“HH "H“‘Nm"““"HIHI““” PURSUANT TO REGULATION D, e Th
05045368 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)

DM Fund, LLC

Filing Under (Check box(es) that apply): [] Rule 504 [JRule 505 [ Rule 506 [ Section4(6) [JULOE

Type of Filing: [ New Filing [] Amendment @pﬁmgmﬁmj
A. BASICIDENTIFICATION DATA i

1. Enter the information requested about the issuer //EEB 2 8 on6s

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

DM Fund, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbef

¢/o Deerfield Capital Management LLC [’773-380-1600;// .
8700 West Bryn Mawr Avenue I >
12" Floor BN 7
Chicago, Ilinois 60631 NG V‘y/
Address of Principal Business Operations (Number and Street, City, State, Zip Code)| Telephone Number (Ifighadimezaséa?Code)

(if different from Executive Offices) Same As Above. Same As Above . /

Brief Description of Business N

DM Fund, LLC, a newly organized Delaware limited liability company, is a private investment fund that intends to engage in
the trading of securities and other financial instruments.

Type of Business Organization

[ corporation [ limited partnership, already formed
[X] other (please specify): limited liability company
[] business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: @ @ ] 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) @

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in 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 contain all information requested. Amendments need only report 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 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 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 accordancwi{lyv
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. 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.
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A. BASIC IDENTIFICATION DATA

2. 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 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Deerfield Capital Management LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)
8700 West Bryn Mawr Ave. 12" Floor
Chicago, Illinois 60631
Check Box(es) that Apply: [} Promoter i 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: (] 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: [___—] Promoter E| 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: [_] 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: [ Promoter [_] Beneficial Owner [_] Executive Officer [l Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.oocooeeeiiinnn, O 4
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual?..........coccoiiiiniiiniie e $ 1,000.000.00
Yes No
3. Does the offering permit joint ownership of a SINGIE UNIL? ......ccovviviirireieiiece et b X 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)

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 StAES) .....vovvv ittt et e e bceb e e [ All States

OJAL [JaAKk [Jaz [Jar [dca [dJco cr [Ope [Opc O Oca v O

O Ow Jra OKs Oy Ora [OMe [OMD [OMa [OMr OMN  [OMs  [OMoO
CMT ONE [ONV [ONH ON O [ONY [ONnc [OND [JoH [[Jok  [Oor  [Opa
OJrI [dsc [dsp OOrN [Orx Qur DOvr Ova Owa [Owv OJwr OJwy [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 iNdivVIAUAL STATES) .....viviviviiiot ittt rre e e et tb e e e st b e s saaeessbessbeesebesberssnaen ] All States

OaL [Jak [Jaz [JAR [ca [dco [dcr [Ope [Opc OfF. Qdca [Our O
o ON  [OJia [Oxks Oy e [OMe OmMp [Oma [Ovr OmN [OMms  [Omo
OMT [ONE [NV ONH O ONr [Onm ONY [Onc [ONp [JoH [Jok Oor  [Jra
Orr Osc [Osp QO Orx Qdur QOvr Ova Owa [Owv Owr Owy [JpPr

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 INAIVIAUAL STATES) vv.vivvvcreiiii ettt e e st es et b s sre e [] All States

OaLr [Jak [Qaz [Jar [Oca [dco Qcr [pe [pc [OFL [Oca [ O
O O~ [Oia [Oks [Oky Ooa [OME [Omp [Oma OMr [OmN OMs  [OMo
OMT [ONE [ONV [ONH [ONT [ONM ONY [One OND [JoH [JOoK [OJor [pa
COrt Odsc Osp [ON Orx Qdur Ovr Ova Owa Owv Owr Owy [PRrR
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Hull Name (Last name 1irst, 1T 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 INdivIAUAL SLALES) ....viiiiiiieiiiiee et ci e e e et e e e e e sbre b e et e e e eentee e eareens

OJaL [Jak [Jaz [dJar [dca Qco [Jcr [Ope [Opc [ [Jca
O N [ha  [Oks [Oky [Ora [OME [OMb [OmMa [OM:  [JMN
CMT [ONE [NV ONH [ONJ [ONM ONY [ONc [OND [JoH OOk
R [Jsc [Osp Oy Odrx [Cur Ovr Ova [Owa [Owv [OJwl

....... ] All States

(O [
OMs [OMo
(Jor [Jra
Owy [JPr

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

L. 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 [J and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
Dttt ettt st b e e r e e $ $
EQUELY 1veeeeeetsteies s seeeese et es bbb be s tas b bs st s bbbttt $5,000,000 $ 0
Xl Common [ ] Preferred
Convertible Securities (including warrants)..........cccocoooiiii $ $
[ Lt $ $
Other (Specify ) $ $
TOAL 1ottt et b et b bttt na s $5,000,000 $ 0
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 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 “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchase
ACCTEAIEd TNVESTOTS ..vovvreieceescieiec ettt $ $
NON-ACCTEAIted INVESIOLS .....vvveivieieet et b ettt $ $
Total (for filings under Rule 504 0nly) ....oooviveiiviiociicieeee e $ $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 C - Question 1.
Type of Doilar
Type of offering Security Amount Sold
RUIE 505 oottt ettt ettt e ettt ee et ettt e et e er et e $ $
REGUIALION A 1o.ooiviieeieiteesa ettt ettt $ $
RUIE SO ..ottt ettt e $ $
TOMAL cvocvves ettt ea et ea e bttt ettt bbb er et $ $
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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 1nf0rmat10n 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 ANt S FEES .......vvivvririeirri ittt ettt O s 0
Printing and ENGraving COSLS ........eveerrrivriereisiuiesisrstosiaiaissesosssssss e sessse s sensessesenssens O s 0
LLEZAI FEES ....voviiviiieeiecet ettt ettt x 3 2,000
ACCOUNTINE FEES. ...t rirtiiiriie ettt ettt bbb bbbttt st b b s X $ 0
ENGINEEIING FEES......voveievieieieieeiteeecsiee ettt s st ns et O 8 0
Sales Commissions (specify finders’ fees separately) ..o O 8 0
Other EXPenses (IAENHTY) .....ouovvvivoiieieiiieiee et )R $ 0
TOTAL Lot ettt ettt = $ 2,000
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 response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” ...............cc.co..... $ 4,998,000
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 in response to Part C -
Question 4.b above.
Payments to
Officers, Directors Payments to
& Affiliates Others
SAlAries ANG FEES....viiviii ittt nae e e O $ O s
PUurchase 0f TEAL ESTALE .........cvivvviiiiriieere et sieie ettt ettt teae et e e e O S O s
Purchase, rental or leasing and installation of machinery and equipment.............. o s i
Construction or leasing of plant buildings and facilities...............cccceeieini O $ O s
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets
OF SECUTIIES OF ANOTRET .. e.eeiiie ittt et O S O s
Repayment of iNdebtedness ............ovivvirieeiieieeiseeeieeeetie s 0O $ O s
WOTKING CAPILALL 1vevveerieeiienie et ettt e eneae e esena O s O s
Other (specify): Investment in securities and other financial instruments O $ X $ 4,998,000
COIUMIN TOAIS ...ttt n e O $ = $ 4,998,000
Total Payments Listed (column totals added) .......coovvveviiiioirinincnceecnen, K $ 4,998,000
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D. FEDERAL SIGNATURE

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
DM Fund, LLC % A I j Z : February /4 , 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Frederick L. White Authorized Person
ATTENTION

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