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FO) RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

\“ ‘ FORMD hours perresponse. .. ... 16.00
“ “ “ ““ ““ \ NOTICE OF SALE OF SECURITIES SEC USE ONLY

0506376 PURSUANT TO REGULATION D, et Sere!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) // \\\\
Cain Grain L.P, Limited P 7 /\\

Filing Under (Check box(es) that apply): [] Rule 504 [:] Rule 505 [} Rule 506 [] Section 4(6) E] ULOE v‘, CCEIVED
- % \s

‘Type of Filing: @ New Filing [] Amendment

v v
A. BASIC IDENTIFICATION DATA </ <\ e G e
e =] JL ) uu.,,;
1. Enter the information requested about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) Yx
Cain Grain L.P.
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Numbcx\?ﬁﬁdm/ g Area Code)
4600 N. Miller Ave., Peoria Heights JII, 61616 - :
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

_Brief Description of Business

Commodity pool which will invest in agricultural futures contracts and options

Type of Business Organization R ,) ~ oy
[7] corporation P limited partnership, already formed [[] other (please specify): b (L\/v A 71 i
{T] business trust [ limited partnership, to be formed -
’ \l? H: At FaYd
i Month Year A 4 2@@@
Actual or Estimated Date of Incorporation or Organization: Actual [7] Estimated é
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHCCG?CTr
CN for Canada, FN for other foreign jurisdiction) O] F HM\NCE,T@

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(€).

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. 203549

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 sxgned 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 supphed 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 accordance with 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 uniess 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. 10of9
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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;

»  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.

s 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 Box(es) that Apply: g Promoter - [ Beneficial Owner B Executive Officer X Director [] General and/or
LD Managing Partner
Cain, Barry ging
Full Name (Last name first, if individual)
4600 N. Miller Ave., Peoria Heights IL 61616
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director Pd General and/or
s ' ' Managing Partner
Cain & Company Investments, ,Inc.
Full Mame (Last name first, if individual)
4600 N. Miller Ave,, Peoria Heights TI. 1616
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [T} 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  [7] Beneficial Owner [ ] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Resid;nce Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [| Beneficial Owner [] 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 [7] Executive Officer [] Director [T 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? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UNIt? ...

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.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar 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.

Yes No

[l X
$.25,000
Yes No
X O

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 STALES) ....cccvivireierivirrireeicrinietreess e sssesessess s st asdesssetessesssstesenesesesasasssessnas

[ All States

[AL] (D]
[IL]
MT]
[RO]

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 SLALES) .o.vivvcnieiiiriiciirni sttt e se st et e s se s nn e rasese e [ All States
(AL]
(L]
[MT]
(RT]

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) .......cccoreriiiicir e et

(AL]
(L]
(MT] Y] (ND]
[R1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 Amount Already
Type of Security Offering Price Sold
IDEDL 11t erch e bR e ea e aen s R R e ncrn et s $
BEQUILY ©vvvvvmnerveesceeneenesanssassesss e reseesse st e et s sesess s st ses et e e s $ $
[[] Common [7] Preferred
Convertible Securities (including warrantsy..........c.cceevvvcconercerinns et es e s $ $
PArtNErShID INLETESES cvv...vv.vvvievsessissssesesesssanessesssssessesesssesssssssss s iesse et ssast st et esb s ekt et st snntares $20,000,000%
Other (Specify ) et e et e b e $ $
U TOAL oottt b bbb et $20,000,000 s
Answ¢r also in Appendix, Column 3, if filing under ULOE.
#$500,000 Minimm of tering
2. Enter the number of accredxted and non-accredxted 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 Dollar Amount
Investors of Purchases
ACCIEAILEA TIVESLOIS Lu.vueuriereiereireesintreisesrenia e ssete s eseserasess e st bt s ass b bs s e s mrabe et n s b e s ssbacnsbnerantn 0 $_ 0
NON-2CCTEAItEd INVESLOTS ..v.vvvivrreereereeriierianesevesssssesssssasessesesesss s eensarssrsssnsss s sessess b isecsensssserssncsnesecns 0 $ 0
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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.
i Type of Dollar Amount
Type of Offering Security Sold
R 500 o e e e e e e e e e e $
Regulation A ..ot e s er e e e $
RULE S04 o e e e et e eb e $
10171 O OO U U OPTOR OO U T OPTIOPPO PP $

4 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZENT S FEES oovirrnreriiit ettt st scdceee e et taabese bbbt et s bbbt e b eb b st ea e e e bbbkt bbb
Printing and Engraving CostS ... i e s et
Legal FEes ..o ...............................................................................................
ACCOUNTINE FEES ittt e e sttt e st a0 1 st eh e bbb eab st bk st eheensns bk cnense st e eis
BRGINEEIINE FEES wieviiiiiiiiic ettt et s bbb e bbbt b e et bbb s e emeb e
Sales Commissions (specify finders’ fees separately) . . s n . o s
Other Expenses (identify) MISCELIANEOUS oo

**Assuming only minimum offering
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4 ’-U;.
4 e
Y
; , ';L" b. Enter the difference betwaan the agpregate offoring price given in reapoaxs to Part C =~ Questin 1
Lk and 1! axpenyss frnished in rcspomc v PM C— Omuun 4.a This dln’crence fshe* wumd gross ]
. : Prosscds 1 he B5UT,” i e et ebetSt oo anraes s meemssnes e s § 48U, Q0

3. Indicscbelow the amount ofthe ndjustca FIO8S PrACAs ) the fssuer used ot proposed to be used fae
£ : rach of the purposes shown. (f the amount for any putposy is not known, furnish an catimate and
. . chuck the box to the left of the egtimate, The to1al of the payments listed must equal the adjusted gross
P procoeds 1o the issuce 3ot forth in response to Pat € — Quextivn 4.b above.
ook Payments to
P QOfficers,
Y Direciuy, & Payments tn
vl Affiliatex Mrers
LF Salarian and F085 e et . ®s22:000 o5
P} Purchase of real estate.... . et s _
. Purchese, rentzi or feasing a4 installstion of machinery
T snA Aquipment ... . o e o . N oy § 0s
t Construetion or lea..mg of plant buildings and faCHIIEs ... cvemmsnssvicommmmereese oo croreeiserss oo gs s
! Acquisidon of othes Lusincsves (including the valur of securities involved in th
i = ullering that may he neen In axchange for the assets or gecuritics of anather
¢ iRanee preanant to @ merger) R jRE) Ds
FE Hepayment of indebredness ... r——— SRy T 1 Ly
R Working capital ..o oo, e 18 s
C0 Ot fsvesify) invectmonts in aqncultg;;g; fulures contracts ms & 455,000
P Sk o
.,“ Column Towls ... e 3325 ,000 w 455,000 ‘
:o Taral Paymants Listod (CONMA tOIAIE MO «...vevr.ovocsvmmessesssence e csnns o smesnssssstsne b soecsree e
YT S

.. The issum hos duly caused this antice 10 e signed by the undersigned duly suthorized person. [fthisnotice is filed under Rule 505, the fullowing
;x signature consrimites an undestaking by the 1tsuer to fumish to the U.§, Securitics end Exchange Commissivu, vuun wrilten request af tre sraff
L semtarmation furniched by the izzuse te any non scorcdited investor pursuant 10 paegiavh (bX2) of Rule $02.
" :‘ »Ismuer (Print or e stgnm Dae
©  Caln Cap. ta’f Management 1..P, i 07
P 2pgy V. (Lzen LG Foos”
' Nmr ot Signer (Print or Type Title of Sipner Htint or Type) '
o Cain & E\ npMrry }p) Investments, Lino. - Re
Lo
IO
2
; b
ATTENTION -
; “ intontionsi miesiatemonto or omiaalens of fact canstitute lederul vriminal violationg. (S0e T4 U.5.¢3. 1009 ]
s ¥
’ i-‘ Sof9
i
e
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L N 1. iz any party described in 17 CFIL 230.262 preacntly subicit w any uf tho disyualificadnn Yei No
. Provisions of Sl 1uIET i immns et e e TRV O E
,{ See Appendix, Column S, for statc response.
i
’ 2

The undersigned issucr hercby undertakes 1 fermish io wiy stale sdminigtracer of any cTatain which thig Astiee is Hiled anotice oo Form
D (17 CFR 239.500) 4t such times as required by state Iaw

The undrrsigned 153900 heveby undertakes 10 Furnich o the staic adminigtratory, upon written teyuvst, information furnished by the
igsuer ta oHterees.

The undersigned issuer represeuts tist e issuer is fambliar wirk e ronditiong that must be satizfied 10 be entiticd to 1he Uniform
limited Offering Excmpiion (11L.OF) of the state y which this natice i5 filed and undargtando thot the ingusr slaiming the availability
N7 thig exemption has the durden of establiching that theac conditions have been satisficd.

é
e

TR

e

L he issucr hat cend this notification and knows the contents to b wrue snd hus duly cansed this natice to be signed on its bahalf by the undersigned
. duly autheritcd person.

e T § AR AR T A 43 A el Tadu BN T T MR e e

issuer (Print o7 Type) Sigr%y/ 4 h 74 Daw
Cain Capital Management L.P. \j/ v, /szn c? ,40@ a/?dab’
;l Emo‘(P&rin},or T{%%/ ts, Inc., Tide (Print &r Wpe) '
. it5 General Partnexr Barry V. Cain, President
0
o

ot
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A
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K
d A
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R
8
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\
X
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i VInsorection:

' {:Print the name and title of the signing represontative undes his stgnature for the smare

; ; portion of tig form. Ona copy of cvery naotice on lorm
D must be manually signed.  Any conies hot munually wigned muse 4 A

N he photocopies of the manually signed copy or bear ¢ N
< signawrey. Y 7ign PY ar typed v prined

€afQ
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
‘ Limited Number of Number of
_ Partnership Accredited Non-Accredited

State|  Yes No Interests Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA

co X $20,000,000 0 0 N/A X
CT
DE
DC
. FL
GA
HI
ID
IL

X $20,000,000 0 0 N/A X
IN
IA
KS
KY
LA
ME
MD
MA
M
MN
MS
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‘Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes

No

Limited
Partnership

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

Interests:

MT

-
NE
B

NV

NH

NI

NY

NC

CH

OK.

OR

PA

RI

SC

SD

TX

UT

vT

VA

$20,000,000

N/A

WA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State . | offered in state amount purchased in State waijver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Limited Number of Number of
Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wY
PR
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