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FORM D UNITED STATES : [ OMB APPROVAL
5Emlm§ ﬁ:‘ EXCHANGE COMMISSION OMB Numbar- 32350053{
givn, D.C. 20549 5
Expires:
Estimeted average burden
FORM D hours perrespongs......16.00
NOTICE OF SALE OF SECURITIES [_ _SEC USE ONLY
s
PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR T DATE RFGEVED
UNIFORM anmn OFFERING EXEMPTION LA \\\\
e VRN
Name of Offering ("] check if this is ab amendment and name has changed, and indicate change.) N - /’DO\
Stategic Opporunities Fund LLEC A e -Mt\\\
Filing Under (Check box(cs) that apply): [ Rute 504 D Rule 508 @ Rale 506 [[] Sevtivn 46) [l uLoe R /’3/\
Type of Filing:  [7] New Filing [7] Amendment . & \
A. BASIC IDENTIFICATION DATA . ——=ot
I Fner the information requested about the issucy R ) / /
Nume of lssuer (D check if this is an amendment and nome has changcd and indicate changs.) Y o 2 ‘:01 //,é 974
Strategic Opportunities Fund LLC :
Address of Bxecutive Offices (Number and Street, City, State, Zip Code) Telephons Number (including Arc‘n Cate)
¢/o Evergreen Capital Management Inc., 5914 N. 300 West, Fremont, IN 46737 800-331-1532
Address of Principal Business Operationy (Number and Street, City, State, Zip Codc) Telephone Number (Including Area-Gado)
(if different from Excsutlye Offices) ) A "SV’ @\\.-)
same Same Al LR
Brief Deseription of Business (g Toe W@%
The trading of commodity futures and options interests. %EP 727 WY
Type of Business Organization _ oS vw'
7] corporation [] limited partnership, already formed other (please specify): (‘% Al
[} business trust 7] limited partoership, to be formed LIMTEY LIAGI LYY (_%h A‘_‘O
Month Year

Actual or Estimnted Date of Incotporation or Organization: [ 15] [ T3] [7Actual [] Estimated
Jurigdiction of Incorporation or Organization: (Eater two-letter U.S. Poatnl Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m_'g

L T I rgyymsr
GENERAL INSTRYUCTIONS

Federal:

Who Must Ftfe: Al issuers moking an offering of securitics in relinnce on an exemplion under Regalstion D or Section 4(6), 17 CI'R 230.501 c1seq or 15 U.S.C.
77d¢6).

When To Iile; A unotice must he filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S. Sceurities

and Lxchange Commission (SEC) un the earlicr of the date it is received by the SEC ot the address given below or, if reccived at that address after the date on
which it is duc, on the dote t was mailed by United States registered or certified mnil to that address.

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

Copies Required: Five{S) copics of this natice mugt be filed with the SEC, onc of which must be manually signed. Any copics not manuelly signed must be
photacopics of the manually signed copy or begr typed or printed signatnres.
Informurion Required: A new filing must coniain all information requested. Amendments need only report the name of the issuer and offering. uny changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Pasts A and B. Pant E and the Appendix need
no! be filed with the SEC.

Frling Fee: There is no (ederul filing fee.

State:

This notice shall be used to indicate roliance on the Uniform Limited Offering Excmption (ULOF) for salcs of securities in those states that have adopted
ULOE and that have adopted this form. [ssucrs relying on ULOE must file a separate notico with the Securitics Administrator in cach state where sales
are to be, or have heen made. [fa state roquires the payment of a fee as a precondition to the claim for the exemplion, a foc in the proper kmount shall
secompany this form. This notice shall be filed in the appropriute states in accordanue with state law. The Appendix to the notice constitutes u part of
1his notice and must be compleled.

ATTENTION
Faifure ta Jile notice in the appropriata states will not result In a laxy of the federal exempiinn. Conversely, tallure o llle the

appropriate federal notice witl not result In a loss of an available state exomption eniess such exemption is predictated on the
liling ot a tederal notice,

Porsons who respond to the collection of Intormation contained in this 16:m are not
SEC 1972 (8-02) required ta respond unless the form displeys a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organived within the past five years;

»  Cach beneficial owner having tho power to vote or disposo, o direct the vote or disposition of, 10% or more uf a class of equity securitica af the issuer

®  Ench executive officer and director of curporute i3sucrs and of corporate generel and munaging partners of partnership issuers; and

e  Each goneral 2nd managing panner of partnership issuers,

Check Box(es) that Apply:  [7] Promoter (7] Beneficial Owner [} Exccutive Officer [] Dircctor

(/] General andfor

Managing Paner
Full Name (Last name first, if individual)
Evergresn Capital Management Inc,
Buginess or Resideaty Address  (Number and Street, City, State, Zip Code)
5914 N, 300 West, Fremont, IN 46737
Chock Box(es) that Apply: [ Promoter ] Beneficial Owner Fxecutive Officer  [) Director [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Michaal P. Pacult
thuginess or Residence Address  (Number and Strezt, City, Stata, Zip Code)
5914 N, 300 West, Fremont, IN 46737
Check Hox(es) that Apply: (] Promoter [} Boneficint Owner ('] Executive Officer [] Dirctor  [7] Gener) andior
Managing Purtner
tiul) Name (1.ast anme first, if individual)
Rusiness or Residenct Address  (Number and Street, City, State, Zip Code)
Check Bux(es) that Apply: [T} Promoter  [] Beneficial Owner  [7] Executive Officer [} Director [} Genersi and/or
Munaging Partner
Full Nane (Last aame first, if individua))
Rusiness or Residonce Address  (Numbet and Strcet, Clty, State, Zip Code)
Cheek Box(es) that Apply: [T} Promoter  [J] Reneficinl Ownor [T} Exccutive Officer [} Direstor (7] General andfor
Managinyg Pariner
Full Name (Last name first, if individual)
Husiness oy Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [*] Deneficial Owner [ PRxeculive Offices [ ] Director  [] General andfor
Managing Fartner

Full Name (Lust name first, if individual)

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

Check Box(es) that Apply:  [C] Promoter [} Beneficial Owner [ Eaccutive Officer {7 Direstor

|7 CGeneral and/or

Managiny Partner

Full Name (3.83t name first, if individual)

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

(Uise: blank sheel, or copy and use additional copics of this sheet, 83 necessary)
20f9




3of9

1. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offeting? ..muree.eercreecsronnn... B ™)
Answer also in Appendix, Column 2, if filing undcr ULOF.
2, What is the minimum investment that will be accepted from any INAIVIOBALT .o....ooooocveen e eoemeseoessoeooeens § 50.000.00%
—zmcf—mme.ue :&de cAn/ v "
AV, &8 v
3. Does the offcring permit joint ownership of a singlc unit? .._’Eﬂlyl_uk n
4. Fnter the information requested for each person who has been or will be paid or given, dirsctly or indirectly, any
commission or similar remuncration for solivitation of purchasers in canmection with sales of securitics in the offering.
1f a person to be listed is an nssociated person or agent of a broker or dealer registered with the SEC and/or with a state
ur states, list the name of the broker or dealer. If marc than five (5) persons to be listed are assoviated persons of such
; a hroker or dealer, you may set forth the informativn for that broker or dealer uvnly,
* Full Name (Last nume first, if individual) '
3 Shira Pacult
; Dusiness or Residence Address (Number and Street, City, Staic, Zip Cude)
£ 6814 N. 300 Wast, Fremont, IN 46737
4 Nume of Associated Brokey or Dealer
¥ Futures Invesiment Company
Y Sluies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
; (Check “All States™ ar check individual States) e i e et s L] AN States
AD) (&K AR B B GO BE D K B B DX
X @ M & 8 X M M R E M M Mg
B8 MNE Y M (N B X B KD 08 PR B 6T
@ [E [ED N =1 o (3 o G B M W I
Full Name (Last name first, if individual)
Polar Investment Counsal in¢
Busincss or Residence Address (Number and Street, City, State, Zip Code)
28798 Cramar Count, Burlington, Wi 53105
Name of Associated Broker or Deuler
Sta1cs in Which Persan 1isted Has Salicited or intends to Solicit Purchiasers
i (Check “All States™ or check individua! STAES] .ovrermeercmrrvsissrvossssinens reesremee e et R abat S s mnnasaenesreses A er [ Al States
G bk E & G & @ b D8 B A A (8
] B8O [ N M @ W B WA W vl ™ (BRI
Full Name (Lust pame first, if individual)
Capital Management Parners
Business or Revidence Address (Number and Street. City, State, Zip Code)
1100 N. 4th St., Suite 141, Fairfisld, A 52556
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check individual States) ot [_'_] All States
AL &8 (A7) AR] (GA) @ Em [©F] D (&) I (N3
M [ Y] M) 0 N [ K D o 6K @R &al
™ [ o M & @ G M &3 v W 3 (FR
(Use blank zheet, or copy and use additional copies uf thix shect, as necessary.)
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Enter the uggrogate offcring prive of securitics included in this offering and the total amount already
sold, Enter “0" if the anzwer is “none™ or “zero.” If the transactivn is an exchanpe offering, check

thix hox 7] and indicate in the columns bolow the smounts of tho securitics offered for exchange and
already exchanged,

Aggregate Amount Alresdly
Type of Sceurity OfTering Price Sold

Debt ......... SR,

R,
127111 N - . $ $
[] Common (7] Preferred
Convertible Sccurities (including wurrants) .. et b e eemen s pers $ s
Partnership Interests ... - - s § $
Other (Specify _Non-managing membe or ipterasts,, s 1.080,000.00% g 142,000.00
D T ,§ 1,060.000.00% 5 142 000.00
Answer also in Appendix, Column 3, if filing vnder ULOE. Kt i M

Enter the number of aceredited and non-acoredited invesiors who have purchased securitics in this
offering and the agerepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchascs on the total linos. Enter “0" if answer is “nonc” or “zern.”

Agpregate
Numbgr Dollar Amount
Investors of Purchases
Accredited Investors eeeeeeteaueasseEBRRRShesesae et SR RO S et e r e n e re e s R RO semreten R, | s 88,000.00
Non-accredited Investors .......... ettt 4 $ 54,000.00
Total (for filings under Rule 504 0nlY) .o ccvvinimninncencicieennsnsions e emrebresntrepanes [y }
Answer also in Appendix, Columnu 4, if ﬁlmg under ULOE.
1fthis filing is for an offcring under Rule 504 or $05, entor the information requested for all securitics
suld by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of scourities in thix offering. Clawsify securitiex by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offcring Security Sotd
REGUIBHIONR A .oeeneiirniiiiii e s rssn1 s e e e s e as s bm ees re s st s et eame e $
TEOBAL oonoeeererernrresonsenasmnennsessasstantonesan se e bbnaas s esarnn eerseersrp i aREAetesnsernreneon 5 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts rclating solely to organization cxpenses of the insurer.
The information may be given as subject te futurc contingencics. If the amount of an expenditure is
not known, furnish an estimate apd check the box 10 the let of the cstimate.
Transfer Agent’s Fees ....... - S - O s
Printing and Engraving Costs, 7} $_1.000.00
Legal Ferg .o - @ s 12,000.00
Accounting Fees ... VR ettt rtes e beemresearenesmanane oan O s
Engincering Feex .o ISR e remar s YOO RO e RS e ear g ree vy arasRAAEn bremrmn s - - s
Sules Commissions (specify finders® fees separately) ... .o e e iragert bt nn sranetis @) $.42,400.00
Other Rxpenses (identify) __ ... 1 R bren s e e e UE b aarmenene e eSS b sbint e s
L [— " ] §_56.400.00

dofy
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v st vy

b Enter the diffcrence between the aggregaie offcring price given in response to Part C — Question 1
and total expenses Furnished In response to Part C— Quostion 4.8, This differesce is the “sdjusted gross

pruceads {0 the issuer™ - $ 1,004,600.00
5. Indicate below the amount of the adjusted gross procsed to the issuer used or proposcd 1o be used for '
cach of the purposes shown. If the emount for any purpose is not known, furnish ap cstimate and
sheck the box to the lof} of the estimate, The total of the paymenis listed must equa) the adjusted grozs
procecds 1o the issuer sct forth in response to Part C — Question 4.b sbove,
Paymcnts to
Officers,
Dircctors, & Payments o
Affiliates - Others
Salaries and fees , v as as
Purchaxe of real cstate 0Os s
Purchase, rental or leasing and installstion of machinery
and equipment o s as
Coangtruction or leasing of plant buildings and flacilitics ..... — as as
Acquisition of uther busincsses (Including the valuc of securitics involved in thix
offering that may be used in exchange for the assets or secusities of another
issuer pursuant to a merger) rs s
Repayment of indebtedness as s
Working capital. as s
Other (specify): Deposit into LLC trading account - available for trading as B’ 1,004.800.00
——} | 0s -
Columm Totals wressermeereemmmnreceerss | ] §.0-00 kj 5. 1.004,600.00

T 1

'Fotal Payments Listed (column totals edded) ..

‘I'tie issuer bas duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice i filed under Rule 505, the following
signature constitutes an underiaking by the issucr to furnish to the U.8. Sccurities and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-scoycdited investor pursyant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Strategic Opportunities Fund LLC

Name of Signer (Print or Type)
Michael P. Pacult

Dichacd ol 1" 2lsfos-
Title of Signor (Print or Type) ’

Michael P. Pacult, President, Evergreen Capital Management, managing member

intentional misstatomaents or omissions of fact constitute faderal criminal violetlons, (S8eo 18 U.S.C. 1001,)

-~ ATTENTION

Sofg




