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Pa)
Name of Offeri\ﬁ'gcf\\u\(D’:czfﬁéﬁk if this is an amendment and name has changed, and indicate change.)
Cronus Forward Curve Fund I, LLC

Filing Under (Check box(es) that apply): [JRule504 [JRule505 [X] Rule 506 [] Section 46)  [X] ULOE NSMIA
Type of Filing DX New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.)

Cronus Forward Curve Fund 1, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606 312-332-0793 X229
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 {E P [’@1{ @@ESSED

Futures and Options Trading Fund

Type of Business Organization AUG [ 3 2@‘@‘5
O corporation [] timited partnership, already formed LLC, already formed [ other (please specif}z).{i&?@P Ui
UL "
[ business trust [ limited partnership, to be formed [ LLC, to be formed T A, J§©M
Month Year 03/06/2006 TUEVAL
Actual or Estimated Date of Incorporation or Organization; 0 I 3 nl4 | X 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 accordance with state law. The Appendix in 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.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [_] Promoter X Beneficial Owner [ ] Executive Officer [ ] Director [X] Managing Member
of Issuer : of Issuer

Full Name (Last name first, if individual) »
Cronus Futures Management; LLC (“CFM”) (an Illinois LLC), Managing Member of Issuer

Business or Residence Address .- (Number and Street; City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ ] Director  [X] Managing Member
of CFM of CFM

Full Name (Last name first, if individual)

Cronus Capital Group, LLC (“CCG”) (a Delaware LLC), a Managing Member of CFM

Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

Check Box(es) that Apply: ~ [] Promoter - [] Beneficial Owner  [X] Executive Officer | [] Director ~ [X] Managing Member
' o of CFCF:and CFM ’ of CFM

Full Name (Last name first, if individual)
Ferry, Kevin T., Managing Member of CFM, Pres., Sec. & Treas. of CFCF1, LLC, Sec. & Treas. of CFM

Business or Residence Address. (Number and Street, City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

Check Box(es) that Apply: [ ] Promoter DX} Beneficial Owner [ ] Executive Officer [ ] Director ~ [] Managing Member
of CCG of CFM

Full Name (Last name first, if individual)
Federighi, Dante, Vice President and Managing Member of CFM, and Member of CCG

Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

Check Box(es) that Apply:’ [J Promoter [ Beneficial Owner  [X] Executive Officer '[] Director ~ [_] General Partner or
of CCG of CFM Managing Member

Full Name (Last name first, if individual) :
Federighi, Mark, President of CFM, and Member of CCG

Business or Residence Address (Number and Street; City, State, Zip:Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner ~ [X] Executive Officer [ ] Director ~ [] General Partner or
of CCG of CFM Managing Member

Full Name (Last name first, if individual)
Federighi, Scott, Vice President of CFM, Member of CCG

Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

Check Box(es) that Apply: = [ ] Promoter [X] Beneficial Owner =~ [] Executive Officer [ ] Director  [] General Partner or
o of CCG Managing Member

Full Name (Last name first, if individual)

Federighi, Damon, Member of CCG

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o 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;

o 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: ~ [_] Promoter [X} Beneficial Owner [] Executive Officer [ ] Director  [] General Partner or
of CCG ‘ Managing Member

Full Name (Last:name first; if individual)
Solomon, Robert, Member of CCG

Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Wacker Drive, Suite 4775, Chicago, IL 60606

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

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 Partner or
Managing Member

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 Partner or
Managing Member

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 Partner or
\ Managing Member

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 Partner or
Managing Member

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 Partner or
‘ Managing Member

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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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? ...............ccccevveennnn. 0 X
. . Answer also in Appendix, Column 2, if filing under ULOE. $ 70 0, 000
2. What is the minimum investment that will be accepted from any individual? ... Yes  No
3. Does the offering permit joint ownership of a single Unit? ............ccoieiiiiiiiiii e I a
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. Not Applicable
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 STALES). ... .evuis it iietie et e e e ettt e e e eereeneae e aeeaaeneseenaernnes [ All States
OaL &k [Oaz [JAr [Jca [Jco M [opy [pE [bc OFL Oca [uz [ip
O1L O1In Oa [Oxs Oky Oua Ome OMD Oma Mz v [us [Omo
Mt CNE Onv izt Ong (M Ony [Onc [ND JoH ok Jor Oea
Orz Osc Osp OTn OTx Out Ovr Ova Owa Owv Owzr Cwy Oer
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 indivIAUAL STAIES). ... uuuein ittt e e ettt et [J All States
dOaL Oak Oaz Oar Oca co Oct OoE Cpc OrL Oca 1 Oip
O1L Oin O1a [OJks Oky OLa OvE Omp OMa Omz M [ms Mo
amT [CNE Onv [OxH Ong Onm Ony Onc Owp OcH Ooxk Oor Oea
Or1 Osc Osb O~ Orx Qut vt Ova Cwa Cwv Cwr COwy Oer
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) ... ..vt ittt et e e et e e et e e e e e en e e e aanas [J All States
OaL JAK Oaz Oar Oca Oco et (o [Coc OrFL Oca [Jur Op
OiL OIn Oza ks Oxy Oua OME OMp Oma Omz Omw wms Mo
Owmr OnNE Onv OJwu (Ong {Onm ny Onc JnND OoH Ook or Oea
ORI Osc OsDp O~ Orx Qut OvT Ova Owa CQwv w1 Owy Oer
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.

Type of Security

Aggregate

Amount Already

Offering Price Sold
=)« 0% 0
EqUILY ooviiiiiiiii i e 053 0
[0 Common [ Preferred
Convertible Securities (including Warrants).....ocooeeervririiiiiniiiin e 0s 0
Partnership INTErests ...vuvueniiiiiiiiii $
Other (Specify LLC Interests) $_1,000,000,000 s 700,000
TOtAL .o e e $_1,000,000,000 $ 700.000
Answer also in Appendix, Column 3, if filing under ULQE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this A
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Number of 1 gg;egate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Dollar Amount
purchases on the total lines. Enter "0" if answer is "none" or "zero." of Purchases
ACCTEAIEd INVESIOTS 1. etititeanieietcitie et ensetiaraereerststestarenesrtrteesnenestinssersanssnanin 353 700.000
Non-accredited INVESIOIS ... veueur it e 05 0
Total (for filings under Rule 504 ONLY) .. ..cveerervreneereirvresnreesiarseneseesnnnneeenns 0s 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 securities in this offering. Classify securities by type listed in Part C -
Question 1.
) ) Type of Dollar Amount
Type of offering Security Sold
FULE 505 oottt e e a e 0s 0
e X103 - NP 0s 0
RULE S04 .. eeetttieeeeee e e s e sanreeer ittt eeaaseeea s taraeeeeeeesaareeaeeeeeeee s st naneberereraaeaaaeess 0 s 0
N0 7Y S PP TP PPOT RPN 0 s 0
. 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 an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AENE'S FEES ..eeeevrireeesisreeeeasiesasseeseasteeseessreeesaissseeesabbeeaasssenseranassnnnsbeeessnnsnnneeessonns Xs 0
Printing and ENZraving COSIS «..eveevieererieerirriereirrreresteetereeeeereresstetaneesressaetssanmmussssentsmannmenaannas Xs 0
LLEEAL FEES 1.evvviiiunreeeeutteeeseeeesbeesaiteeesesteeesatesesabeesasbesaabaeastee e eabaeeass e e e sans e e e anbe e e e ebanaeneenreeenns &3 30,000
ACCOUNENE FEES 11etveieieeeiiee et e et te e ettt ee ettt e et e e e te e e e et e e e e e te e e s e es b e b s bt e e ese s 5,000
BIZINEEIING FOES 1. vvteeeiueusirereecteee et ieaae tieeaateta e et aaasassteesaaeaeas s uatetaaeeaa e e aaaasaan e ainnnneeencaananeas Xs 0
Sales Commissions (specify finders' fees separately) ......c.oovviiiiiiiiiniii Xs 0
Other Expenses (identify) _Blue Skv Filine Fees ... B<ds 1,000
TOL ©vveeeeeeeeee e e e e e st eee e s s bttt esaetabeeeeeebaeeeeabeseeestab e e e e e eatbaeeeeebeatbaeeeesnntbaaeesannareaeas s 36,000
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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 10 the ISSUEL." ... ..ottt $ 999,964,000

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 in response to Part C - Question 4.b above.

Payments to
Officers, Payments To
Directors, & Others
Affiliates
SAlaries AN FEES ........ooiiiiiiii et te et te e er e e e e ee st ee e b e e e et a e s san e e X $ 0Xs 0
Purchase Of real ESLALE.......ccovcvii it e ettt et e e s ser e e s Xs o 0
Purchase, rental or leasing and instaliation of machinery and equipment .........c.ccocoeeenne. X s 0Rs 0
Construction or leasing of plant buildings and facilities .............ccco i Xs 0K s 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 issuer pursuant to a
111151311 o SO OO OO OO O RGOSR $ 0 Xs 0
Repayment of indebtedness ... ......covrriririricieircie st s e X $ K 0
Working capital (Trading in Futures Fund).................c.coooveiiiiiiiiiiiniciinnn, $ 0 XS 999 964,000
Other (specify) X8 g 0
COIUMIN TOAIS ....eeeiiveeeciieeereectie e e sr e stre e s sae e sbesees e s eseearbeesse s bene s aseaestesansaasanesssbeansenen Xs 999,964 QQQ$ 999 964.000
Total Payments Listed (column totals added) ... 5 $ 999.964.000

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 pursuapnt to paragraph (i‘)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Cronus Forward Curve Fund 1, LLC ¢ July @b, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)_/
Kevin T. Ferry Managing Member of Managing Member
ATTENTION

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




