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e UNFTED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 33350076

Washington, D.C. 1054 .. .
ashington. .C. 20549 Exprres: April 30, 20038
Estimated average burden

FORMD hours per response. .. .. 1600

FORM D

NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D,
‘9\\ SECTION 4(6), AND/OR DATERECEIVED

47" UNIFORM LIMITED OFFERING EXEMPTION !

Filing Under {Check boxtes) that applyy: ] Rute 50s [7] Rule 505 7] Rule 506 [0 Seetion 46y ] ULOE
B Hllmum“m |‘||||m|”“mn|““ " H ‘
AL BASIC IDEN'I'IFK:;\'I'IbN DATA

I, Enter the information requested about the issucr 06062132

Name of Issuer  ([J] check i this is an amendment and name has changed, and indicate change. }
The BlackRock Enhanced Commodity Master Unit Trust

Address of Executive Offiees (Number and Streer, City, State, Zip Code) Telephone Number (Including Area Code)
«/o BlackRock Financia! Management. Inc.. 100 Bellevue Parkway, Wi {: 212-810-5300

=0
N WHLWCO([C] ‘Telephome Number ¢lnuluding Arca Cude)

NOV-22 2006
Brief Description of Bosiness é
Investment Fund THOMSON
- . _— EINANCIAL
I'ype uf Business Organization

[ vorporation ] limited partrership. alrcady formed other (please specify):

[ business trust D limited parnership. 1o be formed Cayman {stands Unit Trost

—— o Month Year

Actual or Estimated Date of Incorporation or Qrganization: Actual {7 Estimated
Junisdiction of Incorporation or Orpanization: (Enter two-letter L.5. Postal Service abbreviation for State:
CN for Canada: FN for other Foreign jurisdiction) E

Address of Principal Business Opertions {Numberany $
(if different from Execunive OMfiees)

GENERAL INSTRUCTIONS

Federal:

Wi Must File: All issuers making an offering of sceuritics in reliance on an exemption under Regulation D or Section 406}, 17 CER 230,501 et sey.or 15 ULS.C.
Fil(6).

When To Fife: A notice must be filed no later than |5 days afler the first sele of securities in the offering. A nutice is deemed filed with the U.S, Securitics
and Exchange Commisston (SEC) on the carlicr of the dare 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 Fifih Strecr, N.W., Washington, D.C. 20549,

Copics Required: Five (5) copies of this notice must be filed with the SEC, vne of which must be manually signed. Any copies not manually signed must be
photocopies uf the manuebly signed copy or bear 1yped or printed signatures.

Information Regquired: A new filing must comain alk information requested. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C, ard any material changes from the information previously supplicd in Parts A and B. Part £ 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 retiance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form, [ssuers relying on ULOE must (ke a separate notice with the Securities Administrator in each state where sales
are 1o 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
gaccompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
1his notice and must be completed.

ATTENTION
Failurctofile natice in the appropriate states will not result in a loss of the federak exemption. Conversely, failure to file the
appropriate federal notice will not resultin a foss of 2n available state exemption unless such cxemption is predictated on the
filing ofa federal notice.

o Fersons who respond to the collection of information contained in this form
SEC 1972(5-05) are not required to respond anless the form displavs a currently valid OMB 10f9
conirol number.

Ny uf Uftering \(\E}eh&;wr‘ this i¥ a0 amendnient and tame has changed, and indicare change.) _
The BlackRock Enbuanced Commaodity Master Unit Trust



*A. BASIC IDENTIFICATION DATA .- 0 *

2. Emter the infermation reyuested for the Tullowing;

s Each promoter of the issuer. if the issuer hay been organized within the past five years;

¢ Lach beneficial owner having the power to vote or dispose, o1 dircet the vele or disposition of, 1% or mare uf a class of equity seceritics of the issoer,
. Lueh executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Each general nind managing partner of partnership issuers.

Check Buoxies) thal Apply: Promuter  [7] Beneficial Owner [T} Executive Officer [ Director [ General andfor
Manzwing Partner

Full Nawme (Last name Tirsd, if individual)
BlackRock Financiat Management, Inc,
Business or Residence Address  (Number and Sweeet, City, Sune, Zip Code)

100 Bellevue Parkway, Wilmington, DE 19809

Check loxies) that Apply: Promoter /] HBeneficial Owner Exceutive Officer Dricector Cienreral and/or
[124]
Mu:lzlging Partner

Full Name ¢Last name {iest, 17 individual)
AMG Financial Products Corp.

Business or Residence Address  (Number and Stree, City, State, Zip Code)
50 Danbury Road, Wilton, CT (06897

Check Boxges) than A ply: Promoter Bencticial Owner Exceutive Ofteer Director General and/or
pply
M:maging Partner

Full Nome (Last name ficst, i1 individual)

Business or Residence Address  (Number and Street, Cuy. Swate, Zip Code)

Check Box{es) that Apply: [T} Promoter  [] Bencficial Owner [ Executive Otficer  [] Director () General and/or
Managing Partner

Full Name (Last name fiest, if mdividual)

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

Check Boxtes) that Apply: D Promuoter [ Beneficial Owner D Executive Officer D Direcior D General and/or
Managing Pariner

Fult Name (Last name first. if individual)

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

Check Box(es) thay Apply: [J Promower [] Heneficial Qwner [ Executive Officer [] birecor [ <General andfor
Managing Partner

Full Nuame (Last name first, if individual)

Business or Residence Address  ¢Number und Street, City, State, Zip Code)

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

Fuli Name (Last name first. if individual)

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

tUse blank sheel. or copy and use additional copies of 1his sheet. as necessary)

2of?Y




-l B INFORMATION ABOUT OFFERING -0 . 7 .

1. Has the issuer sold. or does the issuer intend 1o sell. to non-aceredited investers in tis offering? .

Answer also in appendix, Column 2, 4 Gling under ULOE.

2. What is the mintmum investment that will be accepted from any individuwal”? e,
* Subject to decrease by BlackRock Financial Managemont, Inc. in its sole discretion,
3. Does the offering permit joint ownership of a single unit™ e

4, Enter the informatton requested for each person who has been or will be paid or given. directly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales ofsecurities in the offering.
1T a persen to be listed is an associated person of agent of a broker ur dealer registered with the SEC and/or with a state
ot states. list the name ol the broker or dealer, 1Fmaore than five (3) persons (o be listed are associated persons of such
a broker or dealer. you may sel forth the information for that broker or dealer only.

Yes No
O
s 1.800,600*
Yes No

4 O

Full Name {Last name {irst, if individual)

Busingss 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 AN SIAes™ 07 CHECK INUIVIGURT SEALES) 1ioiiviocrereverrireseirsreess v ressasseseerseressbssssesssetssiasessssaresss s sssesssssosmsstensssesene

] Al States

]
N)
WA iTAY [(PR]

Full Name (Last name NOrst, if individual}

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

Namie of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Cheek “All States™ or cheek INdIvTdUnl SRAIES) ...ttt e e et e s er e s s s eama s e sma et e emessana D All States
AL DG [Fi]
OH
TX

Full Name (Last name {irst, if individual)

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

Name of Associated Broker or Dealer

Stawes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “AH S121657 0F ChECk IMUIVIBUIT SEAIEE) oottt s vt bttt e eseeete s sae s e et caeata b barme a8 eemed 34t bmt 1 oneeemabesemreemt e e ensane [:] All States
NY
VA

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

3oty




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

1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter "07 i the answer is "none™ or “zero.™ W the transaction is an exchange offering, check
this box {7 and indicate in the coiumns below the ameunts of the seeurities oltered for exchange and
already exchanyged.
Aggregaie
Type of Security Ufiering Price

Amount Already
Sold

{7} Common  [] Preferred
0

L5

Convertible Sccurities (inChIAING WAITINISY ..o e emeete st rees e iaassensensraenene

Other (Specify 100,000,900

100.000.040)

$
Unit Trust Infevests ) et S
b

160,000,004

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar wmounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Number
Investors

ACCTEAITET TIIVENTOTS (et et s £ e eert 1o e eee e ee ere e e eeean e e ee s et eeneeneonn 1

Agrgregate
Dollar Amount
of Purchases

S 100,000,000

NOB-ACCTEdMEd INVESLOFS L.oo it seemeee s e eeeetseee e s e emeemsessens ossemassseanserammassrenseessans

$

Total {for filings under Rule 504 only) e et e rreens

s

Answer also in Appendix. Colunw 4, if iiling under ULOE.
3. Ifthis filing is foran offering under Rule 304 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior 10 the
first sale of secuntics in this offering. Classify scourities by type listed in Part C — Question 1.

Tvpe of
Type of Offering Securily

Rule S0 e et e

Dollar Amount
Sold

REBUIALION A L it ettt et e et e et e e aare s ean

Lo BT T~ RV ]

4 2. 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 insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the ¢stimate,

Transfer AZent’S FRes vttt sttt

Printing and Engraving CosiS st ettt s s s et ettt ears st st srans s sesmesnas s vonersene

Legal Fees oo,

Sales Commissions (specify TNders” fees SEPATAICIY) oo vessess e e seeeee e sete s seeeest st s eemeens
Other Expenses {identify) E & O Insurance, Audit and Tax

N EEDE

TOtAY ettt ettt e c et et s e et RS S eSS £ h b eSS R SR et PE e ennte s earat et s

4ot 9




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

b.  [nter the dilference between the aggregate offeving price given in response 1o Part C -~ Question |
and total expenses fumished i response to Part C —- Question -ha.  This difference is the “adjusted gross
PIOCEEES 10 TG IBSUEE. ™ Lottty e rmee s s reste s s o tme e seme e eme s s anm et es g s b s b am s s rab s rersemcaensciesrar s 99,790,508

3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is nol known, furnish an estimate and
vheck the box to the [ett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C - Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
PUPCHNSE 0 TEUL CSTIIC oo e s e et et e sassreas b en e [ £ ] B 0 A5 1
Purchase. rental or leasing and instatlation of machinery
Caonstruction or leasing of plant buildings and faciliies e [7] $ ¢ N 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange or the assets or securities of another
ISSUCT PUISUATH L0 8 METBETY 1o ce e eecece et n b b st be e s nmsenes secece s e emrcas sesetnmsnnpannnsereencs |4 ] B 0 718 0
Repayment OF IACBIRURESS oottt rr st sttt sttt e erasssbans e srsns s nn s smannasseneansenns [7] 9 0 s 0
Other (specify): Iovestment of proceeds. . < 0 s [}

-8 ¢ 71s 99,790.0600

Total Paymenis Listed (coluton totals added) ..........

S__99.790.000

D: FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorvized person, §f this notice 1s filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission. upon writien request of its staif,
the information furnished by the issuer (o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature : A Date
The BlackRock Enhanced Commodity Master Unit Trust T i / Z/OG

Name ot Signer (Print or Type) Title of Signer (Prim or Type)

Sam Riter D¥irector of BlackRock Financial Monagement. Inc.

ATTENTION

[ntentional misstatemenis or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sufy




i B oot i EJSTATE SIGNATURE:: © o

t. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions af SUCh TIET o s ]

See Appendix, Column 5. for state response.

bt

The undersigned issuer bereby undertakes (o furnish to any state administrator ol any state sn which this notice 18 filed a notice on Forin
D ¢17 CFR 239.500) at such times as required by state biw.

3. The undersigned issuer hereby undertakes (o furnish 1o the state administrators, upon writien request, information furnished by 1he
issuer 10 offerees.

4. The undersigned issuet represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

ol this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notiffcation and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date
The BlackRock Enhanced Commodity Master Einit Trust h / 2 / ¢

Name (Print or Type) Title {Print or Type)
Sam Riter Director of BluekRock Financial Management. Inc.
{nstruction:

Print the name and title of the signing representative under his signature lor the state portien of this form. One copy of every notice on Form
[ must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
sigmatures.

buf'y




el APPENDIX T i

(33

Intend to sell
to non-aceredited
invesiors in State

(Part B-ltem D

3

Type of security
and aggregate
otlering price
offered in state
tPart C-ltem 1)

4

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
walver granted)
(Part E-ltem 1}

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes Np

AL

AK

AZ

AR

CA

CO

T

Units $100,000.000

[} $160.000.000 0 0

DE

DC

FL

GA

HI

KS

KY

LA

ME

MN

MS

Tary




1 2 3 4 5
Disqualification
Type of secunty 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-ltem 1) {Part C-lem 1) (Part C-liem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO

MT

NV

NI

NJ

NM

NY

NC

ND

GH

OK

OR

PA

Rl

SC

5D

TX

UT

vT

VA

WA

WV

WI

Rof9




| APPENDIX
r ! 2 3 4 5
Disqualification
Type of security under State ULOE
lntend o sell and spgregate (if yes, attach
to nen-aceredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Pant C-ltem {) {Part C-ltem 2} (Part E-ltem |}
Nuwmber of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR

9019




