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UNTTED STATES OMB APPROVAL
g‘ECURITlES ,\Np EXCHANGE _COMMISSIOI\ OMB Number- 3235-0076
Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours per response. ... 16.00

TICE OF SALE OF SECURITIES __SECUSEONLY _
URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

NIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering D check il this is an amendment and name has changed. and indicate change.)

Filing Under (Check box{es) that apply): Rule 304 Rule 303 Rule 306 Section 4{4) H.OF
g2 P

Type of Filing; [] New Filing [7] Amendmemt _

A.BASICIDENTIFICATION DATA
I, Enter the information requested aboul the issuer \\“‘““
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change ) 6062108

Reserve Enhanced Cash Strategies Portfolio, LLC

Address of Executive Ollices (Number and Sueeet, City. State. Zip Code) Telephone Number (Including Area Codey
1250 Broadway. New York, NY 10001 {212) 401-5500

Address ot Piiacipal Business Qperations (Number and Sticer. City, State, Zip Code) Telephone Numh-{gﬁﬂeESS
OF dvlferent trom Executive Qtfices) . D

Bricl Descnipieon of Business
riel Descnipt SHNESS . NOV 2 2 2006

Private Investment Company 5
THOMSON
Type of Business Oreanization FlNANClAL

[] carporation D limited parinership, already formed other (please specily)
[0 busrness wust [] vimued parinership. o be formed LLC
Month Year
Actual or Cstimated Dave of Incorporation or Organization: [ [ 2] 06 [ Actual ] Estimated
Jurisdicuon of Incorporatran or Orgamizaion. (Enter two-letier U'S Postal Service abbreviation for State
CN for Canada, TN for other forcign junisdiction) DE

GENERAL INSTRUCTIONS

Fedcral:
Who Must File Al issuers making an offering of secusnities i reliance on an exemption under Regulateon P or Section 4(6), 17 CFR 230 501 evseg or 13U S ¢
77d06)

When To Frle: A nouce must be filed no later than L3 davs after the firse sale of securities in the offermg. A notice s deemed filed with the U S Securities
and Exchange Commussion (SEC) on the carhier of the date it1s received by the SEC a1 the address given below or. il recerved at that address after the date on
which i1 15 due, on the date n was matled by Umited States regasiered or certilied mail 1o that address

Where To File: U.S_ Secunties and Exchange Conumission, 450 Fifth Street, N.W., Washington, D.C 20549

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not maoually signed must be
photocopies of the manuatly signed copy or hear 1yped or printed signatures

Information Required: A new filing must contain all information requested. Amendments need only report the namc of the issuer and offering, any changes
thereto, the information requested in Part C, and any matenal changes (rom the informanion previously supplied in Pans A and B Part E and the Appendix need
not be lfed with the SEC

Filing Fee: There is no federal Giling fee

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sceurities 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 cach state where sales
are Lo be, or have been made. I a s1ate requires the payment of a fee as a precondition to the claim for the excmption, 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 pan of
this notice and musi be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the lederal exemption, Conversely, f2ilure to file the
appropriate federal notice will nol resufl in a loss of an available state exemption unless such exemption is predictated an 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. lof9




A. BASIC IDENTIFICATION DATA

2. Enter the snformation requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five vears:
»  Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a ¢1ass of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Etach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promaoter D Beneficial Owner [ Execuuve Otficer  [] Direcror [] General and/or
Managing Partner

Full Name (Last mame first, i individual)

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

Check Box{es) that Apply: Promoter Beneficial Owner Fxecutive Officer Director General and/or
pply
Managing Pariner

Full Name (Last name first. if individualy

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

Check Box(es) that Apply: [} Promoter [0 Beneticial Owner 7] Executive Officer ] Dwrector (] General and/or
Managing Pariner

Full Name (Last name first. i ndividuah

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

Check Box{es) tha Apply: [J Promater [ Beneficial Owner {7 FExccutive Officer [7] Darectar ] General and/or
Managing Pariner

Full Name (Last name fiest, ol individual)

RBusiness or Residence Address  (Number and Swueet, City, Stare. Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owaer ] kxecunve Officer [ Dicector [:| Gereral and/or
Managing Pariner

Full Name (Last name first, il individual)

Business or Residence Address  {Number and Sueet. City. State. Zip Code)

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

Full Name (Last name first. il individual)

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

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [J Executive Officer ] Director [J General andfor
Managing Pastner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use addivonal copics of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors in this offering”? oo [ B
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo . S
Yes Na
3. Does the offering permit joint ownership of & Single UMILT oo et e i M

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectty, any
commission or similar remuneration for solicilation of purchasers in connection with sales of securitics in the offering.
ITa person 10 be listed is an associated person or agenl of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f'more than live (5} persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer onby.

FFull Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check ATl States”™ or cheek individual States) [ All States

i
[
MT NV OR PA

Fufl Name (Last namc first, i individual)

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

Name ol Assaciated Broker or Dealer

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

{Check ~All States” or check InAIvIGUB] STRIESY oo et ee e e e TR [ All States

OR

e
=l 2 Z] &
IR 12 5

HEIEE

SEE
SEEE

=
<

P

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 o Solicit Purchasers

{Check Al States™ or check individual States) . oo Al States

m
-
o
>

g
z
= o] 12
J8EE o
BEEE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

Lnter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” [f 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.

Aggregale Amounl Already
Type of Security Offering Price Sold
L OSSOSO O U SO ST YU VU OO U OO ST PO RO PUUUTUSUSP YOO b3 )
LR ettt ea ettt s e rens e ene e ene s eeman et en et et et s e s b s_668,000,000.00
[] Comman [ Preferred
Convertihle Securities (inCIUding Warranli) oot B 5
Partnership TMIETESES oottt et sa e et em b s eases e oeetee % kY
Other (Specify ) s
TOUIE Lottt eee ettt et et 5 000 s 668,000,000.00
Answer glsoan Appendix. Column 3. if filing under ULOE,
Lnter the number ol accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons whe have purchased securities and the ageregate dollar amount of their
purchases o the total lines. Eater 07 i answer is "none™ or “zero.”
Agpregutc
Number Dollar Amount

Investors

ol Purchases

Total (for fitings under Rule 304 onlv) e

Answer also in Appendis. Column 4, if filing under ULLOE.

[f1his filing 1s for an offering under Rule 504 or 503, enter the information requested for all sccuritivs
sold by the issuer, o date, in offerings of the types indicated. in the twetve {12) months prior to the
first sale ol securities in this offering. Classify securities by tvpe listed in Part € — Question |

Type of

Dollar Amount

Type of Oftering Scourity Sold
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Hf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees o g s
Printing and Engraving CostS ..ottt eeeneee et ee s g s
bl FRER . et e e ettt ettt e s 7] % 30,000.00
Accounting Fees .o OO TSP PR OTPTUSTOPRO ] %
Engineering Fees ] s
Sales Commissions (specifly finders’ fees Separately) oot 03
Other Expenses (Identily) e e e ] s
s 30,000.00
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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 1o Part € — Question |
and total expenses furnished in response to Part C -— Question 4.a. This difference is the ~adjusted gross
proceeds to the issuer.”

¢ $667.970,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he used for
each of the purposes shown. 1 the amount for any purpose is not known. furnish an estimate and
check the box 1o the left of the estimate. The total of the paymenis listed must equal the adjusted pross
proceeds to the issuer set forth in response 10 Part C — Question 4.b abave.

Paymenis 1o

Officers.
Directors, & Pavments o
Affiliates Others
. . .

Salaries and [ees .o, B OSSP USSR e s %
PUFChESe 01 T€AI ESIALE ..ottt et Os Os
Purchase. remal or leasing and installation of machinery
and equipment O3
Construction or lcasing of plant buildings and facilities .. ..o s 0Os
Acquisition of other businesscs (including the value of securities involved in (his
offering thar may be wsed in exchange for the assets or sceurities of another
ISSUST PUPSEANT L0 @ MIETEETY et oo e e et s gs
Repayment of indebredness oo PO O SV POT s %
WOrKing capittl oo e e s s 0s
Other (speaitvy: (1% s

....... s 1%

T 0.00 ™
Cotumn Totals ..o STV TSPV VU U VUV OU U Qs 3%
o

Total Pavments Listed fcolumn totads added) L TSR (1%

D. FEDERAL SIGNATURE

The issuer has duly caused this nottee to be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 305, the fullowing
signature constitutes an undertaking by the issuer 1o furnish tothe U8, Sceurities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to anv non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature [ale
Reserve Enhanced Cash Strategies Portfolio, LLC 11/2/08
Name of Signer (Print or Type) Tide of Signer (Print or Type)

Reserve Enhanced Cash Strategies Management Co| CEQ of Managing Member

** Indefinite

ATTENTION

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

I. s any party described in 17 CFR 230.262 presently subjeci to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET L.ttt ettt eeee oo oo e il ‘;‘

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish Lo any staic 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 lurnish to the state administrators, upen written request, information furnished by the
issuer to otferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption ¢ULOE) of the state in which this notice is filed and understands that the issuer elaiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly, sed thisnotice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signalure Daie
Reserve Enhanced Cash Strategies Portfolio, LLC 11/2/06
Name (Print or Tvpe) Tale (Printov T

Reserve Enhanced Cash Strategies Management C{ ~gqy of Managit) Member

Instruction-
Print the name and title of the signing representative under his signature for Lhe 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

t~J

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
)

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

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ |

AR

co

CT

CA

DE

DC

LLC Units

$1,400,000.

$0.00

GA

HI

D

JR———

KS

KY

LA

ME

MD

MA

MI

MS
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APPENDIX

[ 1%}

tntend to sell
to non-accredited
investors in State
(Part B-ltem 1)

L

Type of security
and aggregate
offering price
offered in state
{Part C-liem 1)

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

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO | 1 |
| |
NE ] %,__.__m T

i e
NV 3’ { | !

i o ' ‘
NH | i ‘ !
NI :
NM
NY :
NC | X o )
wl | - '
OH ; I_
OK ' 5

i == ~ _

OR |
o N

=== — =
RI i !

S — ;
SC s o T
SD | T
i~ T
X { r ;r*"**
T — |
vT | [_m R
va | i L
WA i | f

— =

WV | F
wi [ T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

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

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

5
Disqualification
under State U1L.OE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

WY

Number of
Accredited
Investors

Amounlt

Number of
Non-Accredited
Investors

Amount

Yes No

PR

—
BT

Gol 3




