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‘ UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
' Washington, D.C, 20549 ‘ Expires: May 31, 2008
. . Estimated Average burden
o ) hours per form . . ... 16.00
2 FORM D :
NOTICE OF SALE OF SECURITIES
i (IR \\\ I
SECTION 4(6), AND/OR . : a
UNIFORM LIMITED OFFERING EXEMPTION H 08061 L

Name of Offering: CF Special Situation Fund I, LP- Offering of Limited Partnership Interests

Filing Und:er (Check box(es) that apply): O Rule 504 O Rue 505 B Rule 506 O Section 4(6) 0 uLce
Type of Filing: B9 NewFiling . O Amendment

- ) A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer . . Y
Name of Issuer {D check if this is an amendment and name has changed, and indicate change.)
CF Special Situation Fund 1, LP /'
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 Public Square, Suite 2910, Cleveland, Ohic 44114 - (216) 539-113}
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ' ‘ 3

Brief Description of Business .
To operate as a private investment fund. Lo ' | PROCESSFD

Type of Business Organization

O coporation () timited partnership, already formed O other (please specify): T NOV 13 2005
D business trst E1 limited partnership; to be formed in-MS-QN
. Month Year IN
Actual or Estimated Date of Incorporation or Organization: I 0 | 2 | I 0 I 6 I ® Actual O Estimated ANC,AL

Jurisdiction of Incarporation: (Enter two-letter LS. Postal Service Abbreviation for State:

. CN for Canada; FN for other foreign junisdiction)

— - m——— -
GENERAL INSTRUCTIONS
Federal: .
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I) or Section 4(6), 17 CFR_ZJO.SOI etseq.or 15 U.S.C.
77d(6). . . .

When to Fr[e A notice must be filed no later than 15 days after the first sale of securities in lhe offering. A notice is deetned fited 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 mccwcd at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washmgton D.C. 20549.

Copies Requived: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily s:gncd Any copies not manually mgned must be -
photocoples 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. Pan E and the Appendix need not be filed wnh
the SEC. !

Filing Fee: “There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform L:mued Offering Exemption (ULOE) for sales of secunues 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. [Fa state requires the payment of a fee as a precondition to the claim for the exemnption, 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 unless such exemption is predicated on the
filing of a federal notice.

\/\/\/\/\/
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1

' ‘ 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 voie 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 partner of partnership issuers.

Check Box(es) that Apply: O Promoter X] Beneficial Owner

Check Box(es) that Apply: ~ [1 Promoter O Beneficial Owner O Executive Officer O Director X General andfor
. v Managing Partner
Full Name (Last name first, if individual)
Clutterbuck Funds, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
I ;
200 Public Square, Suite 2910, Cleveland, Ohio 44114 -
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director Xl General and/or
E : Managing Pariner
Full Name'(Last name first, if individual)
CF Managers, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
" 200 Public Square, Suite 2910, Cleveland, Qhio 44114
Check Box(es) that Apply: {0 Promoter %] Beneficial Owner B Exesutive Officer O Director O General and/or
: Member Managing Partner
Full Name (Last name first, if individual)
Clutterbuck, Robert C.
Business or Residence Address {Number and Street, City, State, Zip Code)
200 Public Square, Saite 2910, Cleveland, Ohio 44114
Check Boxl(es) that Apply: O Promoter X} Beneficial Owner (X] Executive-Offiver O Director O General andfor
Member Managing Partner
Full Name {Last name first, if individual)
Crane, Ryan R.
Business or Residence Address (Number and Street, City, State, Zip Code)
- :
200 Public Square, Suite 2910, Cleveland, Ohio 44114 -
Check Box(es) that Apply: [ Promoter Beneficial Owner [X] Sole Manager 0 Director O General and/or
. ) Managing Partner
Full Name (Last name first, if individual)
Kensington Oval LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
.; - 1 _
200 Public Square, Suite 2910, Cleveland, Ohio 44114
(X sole Manager O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Clutterbuck, Robert T,

Business or,Residence Address {Number and Street, City, State, Zip Code)

200 Public Square, Suite 2910, Cleveland, Ohio 44114

!
i N

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

! A. BASIC IDENTIFICATION DATA

| .
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2. " Enter the information requested for the following;

L | Each promoter of the issuer, if the issuer has been organized within the past five years;

® ' Each beneficial owner havin g 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 partner of partnership issuers.

Member

Check Box(es) that Apply: 0O Promoter Beneficial Owner [X] Execeutive-Officer O Director O General and/or
: " Member Managing Partner
Full Name (Last name first, if individual)
Clutterbuck, Virginia C.
Business oj- Residence Address (Number and Street, City, State, Zip Code)
200 Public Square, Suite 2910, Cleveland, Ohio 44114
Check Box(es) that Apply: O Promoter [X] Bencficial Owner O Exeoutive-Offieer O Directer O General andor
) Member Managing Partner
Full Name (Last name first, if individual)
Robert T. Clutterbuck [rrevocable Trust
Business or Residence Address  (Number and $treet, City, State, Zip Code)
200 Publi'c Square, Suite 2910, Cleveland, Ohio 44114
Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer O Director O General and/or
- e Member Managing Partner
Full Name'(Last name first, if individual) '
Business o;r Residence Address (Number and Street, City, State, Zip Code)
1
Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer O Director O General and/or
.' Member 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 ‘ O Beneficial Owner O Executive Officer O Director O General andfor
. 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’ O Beneficial Owner O Executive Officer O Director O General and/or
: ‘ ’ Member ) 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 " O Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business 01:' Residence Address (Number and Street, City, State, Zip Code)

; (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

’ |
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o : : Yes . No
1. Has thc issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... 0 X
| - Answer also in Appendix, Column 2, if fi llng under ULOE,

2 What is the minimum investment that will be accepted from any INAividUal? ...t 00000
*(Fﬁe minimum commitment by an individual investor is subject to waiver by the General Partner in its discretion). ] Yes No
3. Does the offering permit joint OWNETShip OF & SINEIE UMY . .......o...ooeeveeeseeeeeeeeeeeeeeeseeeeeseeeesssasssseasssssesssseeess e ssseess et onbs s ses s sesnss s ssssssssrssres 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. 1f 2 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. 1f 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 ﬁrsl, ifindividual}

NONE g

Business or Residence Address (Number and Street, City, State, Zip Code}
i

Name of Associated Broker or Dealer
| Lo

States in “;fhich Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIQUal SEAES) ....ooviiiiiniiiiiiiiiie i es e s bbb s e e b e e s sa e a9 4 TR r s pan s s nnanes O AllStates
TAL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] ]
(] - [IN) [1A] [KS) [KY] [LA) (ME] [MD] - [MA] [MI] [MN] [MS] [MO]

IMT}  [NE] [NV]  [NH]  [NJ] [NM]  [NY} [NC] [ND] [OH] [OK] [OR]  [PA]
[R]] [5C] [SD] [TN] [TX] [UT] [V}  [VA) [WA] [WV] [(w1) (WY] [PR]

Full Name {Last name first, if individual)

Business 01;' 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

(Chec_k “All States” or check individual States) ........................................ et s ns O Al States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] . {FL] [GA] (HI) (D]
[EL] [TIN] [1A] [KS] [KY] [LA] . [ME] IMD] [MA] . [MI] [MN] [MS] [MO]

[MT] * [NE] [NV] [NH}] - [N)} [NM] [NY] [NC] [ND] . [OH] - [OK] [OR] [PA]

[R]] [SC] [SD] {TN] [TX] [uT} [VT] [VAl [WA]  fwV] [wi [WY] [PR]
Full Name (Last name first, if individual) :

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” r check INGIVIGUAL SES) ..ovvvvvversssesrresessessssseesscecssssssssssssssssssssssssesssssssassseresessssssssssisoesessassssssesssssssssos . O "All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT) . [DE] | ([DC] (FL] [GA] (H]) (1D]
(] (N [1A] [KS] [KY) (LA] {ME]  [MD]  [MA} M) [MN]  [MS]  [MO]

[MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY] [NC] [ND] [OH] {OK]  [OR]  [PA]
[R1] [sC) [SD] [TN] [TX] [ur vt [VA] [WA] [Wv] [wi _[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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2.

3.

4,

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 £1 and indicate in

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

the columns below the amounts of securities offered for exchange and already exchanged.

Type of Sccuriiy

1

Convertible Securities (including warrants)
PAMNETSHIP IHEIESIS ....eveceoeet ettt sos e b e st sS4 bR E s SR ed b b R b s

ORET (SPELITYY ceenererme e e bR AL
, Total.........

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
answzlcr is “none” or “zero.” ' i

ACCTEAIE IMVESLOTS ..ot ettt e e sbin e e et b eab e s e aes b bt A ee b AL b eb 1 ds 4 E e Re 1RO R 4REES SR Beb AP b e s Bamee b arOTbasPtshan PR ranr Tas
NON-ACCTEAIEA IMVESIOTS .o eeieieeeieciei et ceeree e ere s arre s st rseresremsa s ranssassas s e e s saeres san e s emt ee s emmeb s bodsn eems bab ot s ab et s a0 400
1

Total (for filings under Rule 504 only).. ..ot it s s

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

O common

O preferred

Answer also in Appendix, Column 3, if filing under ULOE.

Answer also in Appendix, Column 4, if filing under ULOE.

securities in this offering. .Classify securities by type listed in Part C - Question 1.

L
Type 9f offering

Rule 505

REFUIALION A ..ottt asc et s rasmes s asessasss s emes s seses bemnat s s eSS A8 r 4 a2 E AR RS R e b PSR A b e R E S e ab b e A ba e am b e

-

PRule 5104 .
U TOLAL . uticci i cinirsies e sbaars e sannes s aart s e saner s v e srns sy et g Sema e an e as s ban e san e et bt £ aamne s e e s e e s e s £ reenne st neran et e sena nben e eennne e es

a.  Fumish 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 bo.x to the left of the estimate.

TTANSTET ARENMI'S FOES ...t e b e bbb b e b e AT LY PR TS Y AT YA AT L O SR EE €28 g neeas s e rnme s
Printing and ENETBVINE COSES ... ittt s s s s b s e e e s s s 1 g a0 SR e et s e e
LEZAI FEES ..ottt st b v e e 0 s £ £ R £ SR R e
ACCOUNUNE FEES ...viieiiciieceiiiinisiciarissersinsconitsetsaan s sasss s rmre s sear s sease s sases seaae s bans s seame s smebs s hemse e bt s seea Tt e e seara s s e ss b rms e e s b eb s e b n b s R bt babir s
. Enginéering 2= SO O PO RO OR
Sales Commissions (;pecify finders’ fees SEPATAEIY) ... iiceiieciirisr e e e e e e rn s et eane s
Other 1I:'.xpc:nsv:s (ide:itif‘y) (marketing; travel; regulatory filing fees)

LI P OO U U OO RO LO TP R,

1

Aggregate
Offering Price (1)

$

Number
investors(2)

60
0
N/A

Type of Security

B E N

2 s I = R

Amount Already
Sold (2)

s

$44.735407
$

$.44,735.407

Aggregate
Dollar Amount
of Purchases (2)

$.44.735.407
S0
S NA

Dollar Amount
Sold

“§___NIA

$ N/A
b3 N/A
S NJA

s_0
5_5.000
5_60.000
$__5,000
$_0

5_0
$_5.000
$.75.000 (3) '

(1) The Issuer is seeking 5200 million in aggregate capital commitments, although the General Partner, in its sole discretion, may accept additional
commitments. ‘
{2) The number of investors and the total amount sold may reflect U.S. and non-U.S. investors.

(3) Estimated to reflect initial costs only.
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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 toPart C - Quesuon 4.a. This difference is the “adjusted Rross pmcwds to
the issuer.” .o el R et e s e $.199.925,000

1

5.  Indicate below the ;:;moum 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 pumpose 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 Fan C -'Question 4.b above,

' . : ' Payments (o

' ‘ Officers,

: . ' Directors, and Payments

! Affiliates to Others

' ' +
Salan'cs A FBS....L. oo oooeose s eeessses s s essssss s rsss s s s s s s ansssserassssmnsssssessessrssssseessnnees (00 S_(8) O3
Purchascs of real estate .. ‘ O s O s
Purchase, rental or leasmg and installation of ma.chmcry and equipment... . O3
Conslructmn or leasing of plant buildings and FCIHtES. ... 0% Os
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 ey JOVSO i I 3 O s
Repa_ymem ofmdebtedness O s O s
WOTKING CAPIIAL... .. ceeceeeceeicerenrere et soeneereesnaracsrerasren e eresesrarsesrarasssenasssemesrmsss s emrassrmesebbesmt b eeent b Fhbd b re bbb bbb ei b 0s os
Other (SPEcify): INVESTMENTS ........ooooooveoeereereereeresseemmereerresreressessemseereerseoemsssessisssmsssoeesssisssssssssissssssinnsenses 1 3 $199,925.000
COTURI TOWIS..- v sesesesrsseeessenesoee sttt sensseesseesssesessesesresseresseresnrsesmreeneerene . 21 3 [C)] X $199.925000
Total Payments Listed (COMN 101als BAAEA) .........crvveeeeeveeeeeeeeseeeeeeceseeee oo s sesessesrssssrsesssssar s sarannesean [X1_$199.925,000

{ | ' {

| i .
(4) TheInvestment Manager, an affiliate of the Issuer, will be entitled to receive management fees. The Issuer’s confidential offering materials set forth detailed

discussions of the management fees.

- : : 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S,i te . Date
) ] P
CF Special Situation Fund I, LP r J /0 /&_ O_(
. ' ' >
; ‘ ’ ] .
Name of Signer (Print or Type) . 1}:1: of Signer (Print or Type]
By: Clutterbuck Funds LLC., as its General

Partner ' Manager of the General Partner of the General Partner

By: CF Managers LLC, its General Pariner

By: Robert T. Clutterbuck, Manager

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

~

Yes * . No
O O

See-Appendi-Column-S—{for-state-respense. NOT APPLICABLE
2. The undersigned issuer hereby undertakes to fumish 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 firnish to the state administrators, upon written request, information fumished by the issuer to offerees.
' * . . . g a - . N . N

CHE-FEPFesSen het-the-tssue amilin Ath-the-conditions-that-must-be-sa ed-to-be-en od-to-the-Uniform—tmited-Oflering

eenditions-have been-satisfied, NOT APPLICABLE
i . :
The issuer. has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized
person.

! I3

[ssuer (Print or Type) - Signatyd Date
1 il

CF Special Situation Fund I, LP

‘.-1 . . T ~

[0- 1604

Name of Signer (Print or Type) Title ft‘ Signer {Print or Typ‘b;../
By: Clutterbuck Funds LLC., as its General
Partner . Manager of the General Partner of the General Partner

By: CF M;\nagers LLC,its General Partner

1
By: Robert T. Clutterbuck, Manager

b
1

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.

i
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APPENDIX

1 r 3 4 5
|
| ¢ Disqualification
1 Type of security " under State ULOE
Intend to sell and agprepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
i investors in.State offered in state amount purchased in State waiver granted)
[{  (Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
| $200,000,000
| aggregate dollar
| amount of Limited Number of Number of
Partnership Accredited Non-Accredited
State I Yes - No Interests Investors Amount Investors Amount Yes No
—
AL
| .
AK . ;
I o
AZ X See Above $250,000 N/A . N/A N/A N/A
1
AR | i .
- ! N
CA | B
I .
CO . X See Above $500,000 N/A N/A N/A N/A
cr | )
|
DE .
DC i -
FL X See Ahove $4,422,510 N/A N/A N/A 1 Na
| 1
GA '
|
HI .
ID
i
1L X See Above $465,000 N/A N/A N/A N/A
- ‘ v - .
IN . .
T
I
KS
|
KY
| v
LA :
| H ¥
ME | A
I
MD
l )
MA :
i
ML
I
. MN
MS
| .
MO | X See Above $1,500,000 N/A ’ N/A N/A N/A
|
MT |
i
NE
|
NV
: i
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APPENDIX

Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disqualification
under State ULOE
{if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
| (Part B-liem 1} _ (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
; V $200,000,000
aggregate dollar
amount of Limited Number of Number of
. Partnership Accredited Non-Accredited
State 1  Yes No Interests Investors Amount Investors Amount Yes No
NH ] X See Above $250,000 N/A N/A N/A N/A
: T
NJ X See Above §500,000 N/A N/A N/A 1 NIA
NM
NY X See Above $88,000 N/A N/A N/A N/A
NC
ND
. OH X See Above $36,109,897 N/A N/A NIA | NiA
OK
OR
PA
RI
SC !
SD
TN X See Above $150,000 N/A N/A N/A - N/A
" TX
U’_I‘ X See Above §500,000 N/A N/A N/A | NIA
VT
VA '
WA
WV
W1 .
WY ”
PR.
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