“FORM D . UNITED STATES Bg&? (75

U.S. SECURITIES AND EXCHANGE OMB APPROVAL
COMMISSION
- OMB Number 3235-0076
\!‘\\; o »p%(o Washington, D.C. 20549 Expbos May 51, 2005
~e : Estimated average burden
FORM D hours per response.. . . .16.00
E OF SALE OF SECURITIES SEC USE O
RSUANT TO REGULATION D, - )
< g SECTION 4(6), AND/OR I ! ",
0 2l .«.!s} FORM LIMITED OFFERING EXEMPTION i \\ \\ |
' U, . — . \
Name of Offering([] check if this is an a?'n/endmenl and name has changed, and indicate change.) S 0606153-’ - ’

Wexford Diversified Futures Fund 1, L1.C

Filing Under (Check box(es) that apply): [] Rule 504 [] Rute 505 [J Rule 506 [ Scction4(6) [J ULOE

Type of Filing: B New Filing  [[] Amendment Y. Jalatamln
N A. BASIC IDENTIFICATION DATA P A

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) NUV 1Y ZGUB

Wexford Diversified Futures Fund I, LI.C

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)l FIUIMIDUIN

c/o WexTrust Capital, 333 West Wacker Drive, Suite 1600, Chicage, | (312) 332-4380 F}NANC’AL

1llinois 60606

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephonc Number (Including Arca Code)
(if diffcrent from Executive Offices)

Brief Description of Business

An investment fund that will enable investors to invest with top performing institutional commodity and futures traders and
seek potentially higher, long-term net returns in excess of the broad traditional market indices while limiting their exposure to
risk through substantial diversification of trading styles and market sectors.

Type of Business Organization

3 corporation ‘ [J limited partnership; atready formed BJ  other (please specify):
[ business trust [] limited partnership, to be formed limited liability company
: Month Year
Actual or Estimated Daié of Incorporation or Organization: [0 [ 9 | [0 |6 | ] Actual X Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for Stale:
) CN for Canada; FN for other foreign jurisdiction) l D | E |

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 US.C.
77d(6).

When To File: A nolice 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 Comimission (SEC) on the earlier of the date it is received by the SEC at the address given helow 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. Securitics 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. An) 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 reported the name of the issuer and offering, any changes
thereto, the information requested in Pan C. and any materiat 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 fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering E.xempuon (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 rcquircs: the payment of a1 fee as a precondition 10 the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice
shall be filed in the apprepniate 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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Potential persons who are to 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:
e Each promoter of the issuer, if the issucr has been organized within the past five years;

e 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 issucrs.

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer  [] Director B4 Executive Officer of
Manager

Full Name (Last name first, if individual)

Byers, Steve

Business or Residence Address {Number and Street, City, State, Zip Code)
333 West Wacker Drive, Suite 1600, Chicago, lllinois 60606

Check Box(es) that Apply: Promoter  [X] Bencficial Owner [ Executive Officer  [J Director &d Executive Officer of
Manager

Full Name (Last name firsy, if individual)
Adrian, Paul J.

Business or Residence Address {Number and Street, City, State, Zip Code)
405 Suffolk Lane, Qak Brook, Illinois 60523

Check Box(es) that App‘rly: [Z] Promoter B4 Beneficial Owner [[] Executive Officer ] Director £ Executive Officer of Manager

Full Name (L.ast name first, if individual)

Turner, Weldon

Business or Residence Address {Number and Street, City, State, Zip Code)
10 Smuts Street, Jerusalem, Israel 93108

Check Box(es) that Apply: & Promoter X Beneficisl Owner [[]  Executive Officer [] Director {d Executive Officer of Manager

Full Name (L.ast name first, if individual)

Ingber, Avi

Business or Residence Address {Number and Street, City, Staie, Zip Code)
1/1 Kanievsky Street, Beitar Illit, Israel 99879

Check Box(es) that Apply: [ 1 Promoter [ Beneficial Owner  [[] Executive Officer [} Director {4 Manager

Full Name (Last name first, if individual)

Wexford Commodity Managers, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
333 West Wacker Drive, Suite 1600, Chicago, Illinois 60606

Check Box(cs) that Apply:  [] Promoter B Beneficial Owner  [[] Execcutive Officer [ Director [ Manager

Full Name (Last name ﬁrsl. il individual)
Wextrust Capital, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
333 West Wacker Drive, Suite 1600, Chicago, Illinois 60606

Check Box(cs) that Apply: ] Promoter BX] Beneficial Owner  [] Executive Officer [ Directar [Jofficer of Manager

Full Name {Last name first, if individual)
Wextrust Equity Partners, LLC

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

333 West Wacker Drive, Suite 1600, Chicago, lllinois 60606

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

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Does the oflering permit joint ownership of @ SINELE UNIT c.o.o.oiiiii et sttt e rnemenenen

4. Enter the information requested for each person who has been or will be paid or given, directly or indireculy, any commisston
or similar rcmunermlion for solicitation of purchasers tn 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 1o 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
(IR
$250,000

Yes No
® 0O

Full Name (Last name first, if individual}
WexTrust Securities, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
999 Waterside Drive, Suite 2220, Norfolk, VA 23510

Name of Associated Broker or Dealer

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

{Check "AN States™ or Check inividUal SLALES) ..ooiiiiii it et ee et ettt e et se et eae s smeatseamssm s st emme ssteams snsemnnassemmnnemnnan

O an Swaes

[ AL ]1X | AK ] [AZ X [ARJX [CAIX [COX [CTJIX [DEIX [DC)X [FL IX [GAIX [HIIX [ID]X
[IL]IX [ IN )X 1A X [KSJX [KYIX [LAIX [MEJX [MDIX [MA]IX [ MI]X [MN]X [MSIX [ MOIX
[ MTIX | NE X fNVIX [ NHIX [ NI X | NMIX [ NY JX [ NCIX [ ND X [ OH ]X [ OK 1X [ OR 1X [ PA 1X
[RIIX [SCIX [SDIX [TNIX [TX]X [UTIX [VTIX [ VAIX [WAIX [ WVIX [WIX [ WYX |[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 Ligtcd Has Solicited or Intends 1o Sclicit Purchasers
{Check "All States” OF Check INAIVEAUAL SHAES) -rvvvvarereveeorirsriasearsersisissssssssssiassssseessestsstsser s tsbstsseerees b8 88t e eeostseesoe et ebsss s reteeas O Ansutes
[ AL ] [ AK] [ AZ ] [AR] [CAj [ CO | [ CT} [ DE ] [ DC] [ FL ] [ GA ] [ Hi ] [ ID ]
[ L] [IN] [1a ] [ KS | f KY ) [ LA ] [ ME] [ MD] { MA] [ MI ] [ MN] [ MS] [ MO}
[ MT] [ NE} [ NV ] [ NH ) [ NJ ] [ NM] [ NY ] [ NC] { ND ] [ OH ] [ OK ] [ OCR 1] [ PA ]
[RI ] [8C1 [ SO ] [ TN ) [TX ] [ UT ] [ VT } VA ] [ WAJ [ Wv] [ W] [ WY] [ PR ]
Full Name (Last name first, if individual} '
Business or Residence Address ' (Number and Strect, 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” OF CheCk INAIVEQUAT STALESY ovviii et m e eoet e e smen e smeae s emeansema sesemmsne s smsm smseam ssneams smnemes snsam snnemman [0 AuSsiates
[ AL] [ AK] [ AZ ] [ AR ] [ CA 1 [ CO1 [ CT 1} [ DE ] [ D] | FL. ] [ GA'] [ HI ] [ 1D ]
[ IL] [IN] [ 1A ] [KS} [KY] [LA] [ME] [MD] {MA] ( MI] [ MN] | MS$] [ MO]
[ MT} [ NE ] [ NV ] [ NH | [ NJ 1] [ NM] [ NY ] [ NC] [ ND ] [ OH] [ OK ] [ OR ] [ PA ]
[ RI 1 [ S8SC] [ 8D ] [ TN} [ TX ] [ UT ] [ VT ] [ VA ] { WA] [ WV] [ WI] | WY [ PR ]

(Use blank shect. or copy and use additional copies of this shecet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .ottt e e e R RS EE£EEEEeEEeE bttt een R r e 5 b
Equity (Membership IHETESIS) ..ot cecee e e emeeaeareane $30.000.000 $0
O Commen Preferred
Convertible Securities (including WarTAMIS).....covrvieeieee et et eeere et saeeenes 3 %
PATIOETSRID INLEICSLS c.vrvereesvecicreesrrnreac e ne s v e s e e s r e e e s r e R e nE e e are e ene s anessnnrnesearanrens 5
Other (Specify) $ %
O 1vvvvovvvivessossass a0 0 55588 ettt $50,000,000 $0
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 ,
offering and the aggregate dollar amounts of their purchases. For offering 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
ACCTEUIE INVESIOTS —- v ceececrerrarrre et spr b s es e e bbb bbb bbb e b s e b e e b v m e s bbb bR er et s ranrns 0 $0
Non-accredited Investors 1] $0
Total {for filings under Rule 504 0nly) ..ot e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all
securitics sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior o the first sale of the securities in this offering. Classify sccurities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE S05 . oottt et e e e s b e e e R bt e R AR e AR R ae b b et b s ake et s 3
REGUIAION A 1ottt e e ce s st oe et e b e aeen et enean $
2T [T 0 ST U U TP $
TORAD 1L St S e b e $
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 arganization expenses of the issuer.
The information may he given as subject to fulure contingencies. If the amount of an expenditure is
not known, {urnish an estimate and check the box to the left of the cstimate.
TEANSTEE ABCIIUS FEES ... iviiiei e cees et etss s esrs s ies et b es b s s s es s s en b b s b s es s e s esb b en s e e et se bbb st b an s st en s s sa bt en s s ens st anbatens O $
Printing and Engraving COSIS ..ot eree et essme s e ese s eaee s r e e se e s mn e st s r e O $
LR FEES ovvvr vt ieeee s estrr s e b sttt b b bbbttt bbbttt bbbttt X $80,000
ACCOUNLINE FRES . ooovoveeeteeetee s seest st s e s ees s eeseseesesssesne e saeses e assaeseasese st e sseeeerss s assanantss s soeeasseseeenne (54 $10,000
EZENCETING FOES-. - ovvtisieem ittt ettt sttt ettt ebmeeees ot 2ser et b s st e st e s bbb eemeams bbbt b et ] $
Sales Commissions (specify finders’ fees separately}® e s X $5,000,000__
Other Expenses (identily) blue sky filing lces, postage ........ O 4 $10,000
TOLAI et e a1 RS SRS RS RSSO S A e = $5,100,000__

*The Membership Intérests may be sold by third panties retained to promote the offering. which third partics may be paid a fec of up to 10% of the
equity raised through the cfiorts of such third parties. Such fee may be paid. at the sole discretion of the manager. cither by the issuer or by the
manager and its affiliates.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to PantC - $44.900.000
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the ”
"adjusted gross proceeds 1o the ISSUET.” < oo

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 issuver set forth set forth in response to Part C - Question 4.b above,

Paymenis to Officers, " Payments to

Directors, & Others
N o Affiliates
Salaries and fecs.. S——— O $ .0 b}
l’urphz;se of real estate and FENOVALION v.ovvvvervceirersnsiinriniisnssnsnssssssssssssssessssmsssssnsssssssrsssssssnses L) $ O s
Purchase, rental or l:zasing and installation of machinery and equipment.......ccocoeveernernvenns O 5 O $
Construction or Ieasing of plant buildings and facilities .. O b | S
Acquisition of or.herlbusiness&s (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer 0
| PUTSUANE {0 8 IMICTEET) cucuveercecsvrsseiarnsseesssssirssssssrassssrasssessssssessesssessessssssasesnnsasnssnsasessnsssesessssasas h) O
i  Repayment of Indebtedness. ... ...ccocccnssmsmsererissasusssssssinsssesssssmsesessssasesmssssssasessssssssssssnsssnssees O b3 0O $
Working capital ....... e —————————— O $ O $
' Other (specify): Investment in institutional commodity and futures traders....................... O s &4 $44,900,000
COMN TOBIS ...ttt ' O s B $44,900000
Total Payments Listed (column totals added) .......... [ $44,900,000

D. FEDERAL SIEGNATURE

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
Wexford Diversified Futures Fund I, ‘ lOI (QS! Dke
LLC { : .
ol
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steve Byers __| President of the Manager of the Issuer
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

1.1s the party described in 17 CFR 230.252 (c), (d), (¢) or (f) presently subject to any of the disqualification 0 5

ProVISIONS OF SUCK TUIE ..ottt s b b st nememe e s e ereeac rerereenes
See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. ' :

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type)’ - Signature Date

LLC

Wexford Diversified :.F“t"res Fund I, | IOI a\s/ Ok’(

| Cd P
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steve Byers ) President of the Manager of the Issuer

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. '
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APPENDIX

1 2 3 4 3
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited ) Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X $50M of Class A 0 $0 0 $0 X
Membership Interests
AK
AZ X $50M of Class A 0 $0 0 $6 X
Membership Interests
AR X $50M of Class A 0 $0 0 $0 X
}embership Interests
CA X $50M of Class A 0 $0 0 $0 X
Membership Interests
co X S50M of Class A 0 $0 0 $0 X
Membership interests
CT X $50M of Class A 0 $0 0 $0 X
Membership Interests
DE X $50M of Class A 0 $0 0 $0 X
Membership Interests
De X $50M of Class A 0 $0 0 s{) X
Membership Interests
FL X $50M of Class A 0 $0 0 $0 X
Membership Interests
GA X $50M of Class A 0 $0 0 $0 X
Membership 1nterests
HI X $50M of Class A 0 $0 0 $0 X
Membership Interests
D X $50M of Class A 0 $0 0 $0 X
Membership Interests
IL X 3500 of Class A 0 $0 0 $0 X
Membership Interests
IN X $50M of Class A 0 $0 0 $0 X
Membership Interesis
1A X $30M of Class A 0 $0 0 $0 X
Menibership Interests
8of 11 SEC 1972 (6/99)



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-Ttem 1) (Part C-TItem ) (Part C-lItem 2} (Part E-lItem )
Number of Number of
Accredited Non-Accredited
State Yes . No Investors Amount Investors Amount Yes No
KS X $50M of Class A 0 $0 0 $0 X
Membership Interests
KY X $50M of Class A 0 $0 0 $0 X
Membership Interests
LA X $50M of Class A 0 $0 0 $0 X
Membership Interests
ME X $50M of Class A 0 $0 0 $0 X
Membership Interests ’
MD X $50M of Class A 0 $0 0 $0 X
Membership Inlerests
MA X $50M of Class A 0 $0 0 $0 X
Membership 1nterests
M1 X $50M of Class A 0 $0 0 $0 X
Membership Interests
MN X $50M of Class A 0 $0 0 $0 X
Membership Interests
MS X $50M of Class A 0 $0 0 $0 X
Membership Interests
MO X $50M of Class A 0 $0 0 $0 X
Membership Interests
MT X $50M of Class A 0 $0 0 $0 X
Membership Interests
NE X $50M of Class A 0 $0 0 $0 X
) Membership Interests
NV X $50M of Chass A 0 $0 0 $0 X
Membership Interests
NH X $50M of Class A 0 $0 0 $0 X
Membership Inlerests
NJ X $50M of Class A 0 $0 0 $0 X
Membership Interesis
NM X 3500 of Class A 0 $0 0 $0 X
Membership Interests
NY X $50M of Class A 0 $0 0 $0 X
Membership Interests
9of 11 SEC 1972 (6/9%)



1 2 3 4 3
‘ Disqualification
1 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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
NC X $50M of Class A 0 $0 0 $0 X
Membership Interesty .
ND X $50M of Class A 0 $0 0 $0 X
Membership Interests
OH X $50M of Class A 0 $0 0 $0 X
. Membership Inleresis
OK X $50M of Class A 0 $0 0 $0 X
Membership Interests
OR X $50M of Class A 0 $0 0 $0 X
Membership Interests
PA X $50M of Class A 0 $0 0 $0 X
| Mcmbership Interests
RI X $50M of Class A 0 $0 0 $0 X
Membership Interests
sC X $50M of Class A 0 SO 0 $0 X
Membership [nlerests
SD X $50M of Class A 0 $0 0 $0 X
Membership [nterests ,
TN X $50M of Class A 0 $0 0 $0 X
Membership Interests
TX : X $50M of Class A 0 $0 0 $0 X
Membership [nterests
uT X $50M of Class A 0 $0 0 $0 X .
Membership Interests
VT X $50M of Class A 0 $0 0 $0 X
Membership [nterests )
VA X $SOM of Class A 0 $0 0 $0 X
: Membership [nterests
WA X $50M of Class & 0 $0 0 $0 X
Membership [nterests
WV X $50M of Cass A 0 $0 0 $0 X
Membership Inlerests
Wl X $50M of Class A 0 $0 ) $0 X
Membership Interests
100l 11 SEC 1972 ((/99)



Intend to sell

1o non-accredited

investors in State
(Part B-Item 1)

3

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

1. Disqualification
1 under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
i Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X $50M of Class A 0 $0 0 $0 X
Membership Interests
PR
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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 exccutive 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: [J Promoter  [J Beneficial Owner [ Executive Officer [ Director [ General andfor

Full Name (Last name first, if individual)
Gluskin, Robert

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

|
|
|
|
I Managing Partner
|
421 Hideaway Lane Central, Lindale, TX 75771

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

Full Name (Last name first, if individual)
Bebrman, Grant

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Behrman Capital, 126 E. 56™ Street, 27 Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
Matthes, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Behrman Capital, Four Embarcadero Center, #3640, San Francisco, CA %4111

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

Full Name (Last name first, if individual)
Chisate, Greg

Business or Residence Address ({Number and Street, City, State, Zip Code)
¢/o Belirman Capital, Four Embarcadere Center, #3640, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director  [[] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Parker, David

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

¢/o Pelican Products, Inc., 23215 Early Avenue, Torrance, CA %0505

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

Full Name (L.ast name first, if individual)
Faulkner, Lyndon

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pelican Products, Inc., 23215 Early Avenue, Torrance, CA 90505

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

Full Name (Last name {irst, if individual)
Graul, Marie

Business or Residence Address (Number and Street, City, State, Zip Code)
1987 Selkirk Court, Inverness, 1L 60010

(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;
¢  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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
=«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Padian, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pelican Products, Inc. 23215 Early Avenue, Torrance, CA 90505

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

Full Name (Last name first, if individual)
Kern, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pelican Products, lnc., 23215 Early Avenue, Torrance, CA 90505

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

Full Name (Last name first, if individual)
Behrman Capital 11E, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Four Embarcadero Center, #3640, San Francisco, CA 94111

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 [0 Director  [J 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: [ Promoter [ Beneficia! Owner  [3 Executive Officer [ Director  [J 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  [J Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

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