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UNITED STATES ' I
SECURITIES AND EXCHANGE COMMISSION .
+  Washington, D.C. 20549 ! !

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, :
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING FXEMPT!ON | |

Name of Offering’, ( [:} check if this is an amendment and name has changed. and indicate change.}

Filing Under {Chéck box{es) that apply): [ Rule 504 [T] Rule 505 7] Rule 506 [7] Section (6] ][] ULOE
Type of Fiting:  * [] New Filing [#] Amendment

+

A, BASIC IDENTIFICATION DATA |

1. Enter the information requesied about the issuer

Namgc of Issuer { D check il this is an amendmem and namc has changed, and indicate change.) 1
L . .
Reserve Enhanced Cash Strategies Portfolio, LLC

Address of Executive Otlices (Number and Street, City. State, Zip Code) | Telephone Number tIncluding Ares Code)
1250 Broadway, New York, NY 10001 (212) 401-5500
Address of Principal Business Operations (Number and Streer. City. State. Zip Code) Tetephone Number (Including Area Code)

(i ditferem from Executive Offices)

Briel Description of Business
Private Investment Company

Tvpe of Business Qrganirminn l ; )
D corporation [:] limited partnership, atready formed other {please specify): THOMSON

[] business trust [ limited parinesship. 10 be formed ‘ : LIC
. Month Year ‘ [
Actual or Estimated Date of Incorporation or Otganivation: [0 73] g Actual ] Estimated :
Jurisdiction ol [ncorporation or Organization: (Enter two-lewter U S, Postal Service abbreviation for State:| |
CN for Canada; FN for other forcign jurisdiction) DE '

GENERAL INSTRUCTIONS i
Federal: :
Who Must File: Allissuers making an offering of securities in r:hancc on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 13 US.C.
774061, ‘

When To File: A notice must be filed no later than 15 days after the irst sale of securities in the offering. |A nolicc 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 bclow or. if received at that address afier 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. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, ‘

'

Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually sngncd Any cepies not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reqmred A new f{iling must contain all information r¢quested. Amendments need only reportithe name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need
not be fited with the SEC. .

1
Filing Fee: There is no I'c:dcral filing fee. :
State: I ' ! '
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales ofsu:urmcs in those states that have adopicd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate totice with the Sccurlues Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a [ee as a precondition 1o the claim for lhe 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' App:ndw to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure lo mernouce in the appropriate states will not result in a loss of the federal exemptmn Conversely, tailure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless siich exemption is predictated an the
filing ol a federal notice. \

1 '

1
: Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB|control number, l of 9
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A: BASIC IDENTIFICATION DATA™

Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

«  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.

N - - . . ‘ . .
e Each exccutive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Exccutive Ofticer [ Director ' [} General andfor
. ] | Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Stieet, Cuy. State. Zip Code)
Check Box(es) that Apply: G Promoter D Renelicial Owner |:| Exceutive Officer [ Director {1 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Numberand Sureet, City, State. Zip Code)

Check Box(es) that Apply:  [T] Promoter D Benelicial Owaer D Executive Olficer

[] General andfor
Managing Partner

Full Name tLast name Tiest, if individualy
;

Business or Residence Address  (Nember and Sureet, City, Stawe. Zip Code)

Check Box(es) that Apply: [7] Promoter [:| Beneficial Owner  [7] Executive Officer

I3

[J General and/or
Managing Pariner

Full Name ([ast'name first, if individual)

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

Check Box{es) that Apply:'

[ Promoter [:| Beneticial Owner  [7] Executive Offices 7] Jirctclor I [[] General andfor
i Managing Partner
Full Mame (Last name fiest, if individual) : .
' \ |
Business or Residence Address  (Number and $ticet, City, State, Zip Code) | !
. 1
Check Boxes) that Apply: [7] Promoter  [7] Beneficial Owner [ Executive Officer [} Director ' [] General and/or
: ' Managing Partner
Full Name (Last name first. if individual) ’
Business or Residence Address  (Number and Streer, City, Siate, Zip Code)
Check Box(es) that Apply; [:] Promoter D Beneficial Owner D Executive Officer E] birgclor D General and/or

Managing Partuer

Full Name (Last name ftrst, if individual)

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

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

. ' | ' i Yes No
1. Has the issuer sold, or does the issuer intend to séll, to non-aceredited investors in this offering? o, C [
} Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o e, b
i . v Yes No
3. Docsthe offumg p;rmll joim owmrshlp of @ single unit? e e [0 r

4.  Enter the |nforma1|on requesied for each person who has been or will bc paid or given. directly or indirectly, any
commissiof or similar remuneration for solicitation of purchasers in connection with sales OfSICCUrllICS inthe offering.
Ifa person to be listed is an associated person or apent of a broker or dealer registered with lh: SEC and/or with a s1ate
or states. llSl 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. vou may set forth the information for that broker or dealer only.

Full Name (Last name first, il individual)

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

Name of Associaed Broker or Dealer i

States in WhichPerson Listed Has Solicited or Intends to Solicit Purchasers . !

{Check ~All States™, or check individual States)

AR . (1D
L3 IN ME
NV ~H NY OH Ok
5C Y

Full Name (Last name first, if individual) ] b
\

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

1

~Name of Associated Broker or Dealer

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

! t
AZ (it
(]
NI
L WY
Full Name (Lastl.namc first. if individual) .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer G
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers ‘ .
{Check “All States™ or check individual States) ' ] ANl Siates
: | :
:
i
:
SC ;

, ) (Use blank sheet, or copy and use additional copies of this sheet, as: necessary. )
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-~ I. Enter the aggregatc ol‘&rmg prlce ofsecurllus mcludcd in this offering and the total amount alrcadyl
sold. Enter"0” if the answer is “none” or “zero.” [f the transaction is an exchange offermg chcck‘
this box[T]a and indicate in the columns below the amounts of the securities offered for exchangc and |
already e\changcd |
: i Agpregale Amount Already
Type o_[:Sccuri[y U lOffering Price Sold
C : by
» Equity’; | 5_1,181.000,000 _
. ! [] Common [7] Preferred
Converithle Securities (including Wartants) .o S
Panncr;ship TOECTESIS oo c e e e e ! <
Other (V;Spccify R SOV o $ s
! !
+ - \h P - ’
; Answer also in Appendix. Column 3. it liling under ULOE. ! :
2. Enter the numher ot accredited and non-accredited investors who have purchased securities in 1hlst
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, mdlcalc‘ '
the numhcl of persons who have purchased securities and the ﬂgQItDaiC dollar amount 0f their
purchases nn the total lines. Enter "0 it answer is “none” or “zern, | !
: a Pt Aggregate
: P . I ; Number Daollar Amount
' I i Ivestors of Purchises
Accredited IVestors . e I ‘ ...... S
Non-aceredited Investors l| | $
I Total for Nlings under Rule 304 only) ]' l S
Answer also in Appendix, Column 4, if filing under ULOE. : t
" . . '
* 3. Ifthis I'sling is for an offering under Rule 504 or 503, enter the information requested for all securities !
sold by the issuer, (o date. in offerings of the ypes indicated, in the tweive (12) months prmir to the!
tirst sale ofisecurities in this offering: Classity securities by tvpe listed in Part C — Qur::slmn o
' . ! :
v 1 i
: ‘ ¢ Typeof Dollar Amount
Type of Offering : | Security Sold
RUIE 505 o oo $
. ' '
Regulation A 1 i S
N i |
Rule S04 1' : s
C 4 " a l-urnlsh a statement of all expenses in connection with the issuance and disiribution of lhct .
securities m this offcnng Exclude amounts relating solely to organization expenses of the i msurer ‘
The mformallon may be given as subject to future contingencies. 1f the amount of an expendllure is
not known furn|>h an estimate and check the box o the left of the estimate. l ‘
' !
Printing and Enpraving (‘ostsl [ L ] s )
! : }
B BB i e e e e e l ..... Lo e, . % 30,000.00
Sowo 0 ' T i e
Accounting Fees ........... VRPN e ettt e etk a s st semnes et n e ranansd SUUTURINS B PR ; ............. O s
Engineering Fecs ! s
v i
Sales Commissions (specify finders™ fees scparau:h,f)1 ..... s ' ............. [ s
Other Expenses (identify) | ..... e LT 0 s
) A
‘ ] s 30,000.00
b
|
i i
) ! |
V 4 Ofg f '
: : -
. 1 |
b
i ' !
E I t
[ Do




l T ' 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 |

and total expenses furmshed in response to Part C — Question 4.a. This difference is the ZldJUS[Cd gross 1.180.970.000.00
Proceeds 10 the 1SSUEE. ..o et et e e e e i ...... s -
5. Indicate helow the amount of the adjusted gross proceed to the issuer used or proposed to be used for,
cach of the purposes shown. I the amount for any purpose is not known, furnish an LSllﬂ':ﬂlt. 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 1o Part C — Question 4.b above,
Payments 10
Officers,
Directors. & Payments to
Affiliates Qthers
Salaries AN TBES (oo e s 3% -
Purchase 0f real ESIATE ..o et ettt e e e e * ........... ns s

Purchase, rental or leasing and installation of machinery

|

Construction or leasing of plant buildings and tacilities

....................................................................... s 0s

Acquisition ot other businesses (including the value of securities invelved in this
g - ! - . .o .
affering that may be used in exchange lor the assets or securities of another

05 s

issuer pursq‘am 10 0 IMICTERTY oottt st e et e et eneas s s oeres et et esenes et et es st eansteassesnesaman e s etennnna
Repaymentol indebledness oo e ~[7J% s

Other {specilvy:

0s gs

....... s s

v

CoTUIMN TOLAIS (oot teeeeee e e ecete s e eee e e s e s enes e essemnssneemnea e st eesasesamnnennen

~[]s 0.00 [:] 5

L

Total Payments Listed (column totals added) ... e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorizgd person. 1f1his notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the .S, Secupfiesfnd Exchange (,nmmls-.mn upon writlen request of its stalf,
the information furnished by the issucr 1o any nen-accredited investor pu/u lo paragraph (b)(Z) of Rule 502,

issuer (Print or Typed ‘Signature7 / Date

Reserve Enhanced Cash Strategies Portfolio, LLC ! - 12413106
Name of Signer (Print or Type) Title of%éF(Prinl or Type) :
Reserve Enhanced Cash Strategies Management Col CEO of Managing Member E

** |ndefinite

ATTENTION '

Inmentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATESIGNATURE  * * |

LN
T

v ‘Iiﬁ:

LIRS
tadoe
4 +
R PN

{s any party described in 17 CFR 230.262 pn:scnllv Subjccl o any of the dlsqualuﬁcauon Yes No
provisions of such rule? .. l n M

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 1o any state administrator of'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by siate law.

The undersigncd issuer hereby undertakes to furnish to the state administrators, upon Written request, information furnished by the
issuer to offerees. 1

The undersigned issuer represents that the issucr 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 und undersiands thal (he issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd,

The issuer has read this notification and knows the contents to be true and has duly’c

dulv authorized person.

Sed this notice to be signed on its behalf by the undersigned

tssuer (Print or Type)
Reserve Enhan#ed Cash Strategies Portfolio, LLC

rSignawre™)

[

Date
12113106

Name (Print or Type)

Reserve Enhanced Cash Strategies Management Cg

Title (Prim

CEOQ of Managing Member

OI'V

T

Instruction:

Print the name and title of the signing representative under his signature for the state portion ofl'hls 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

sngna[ures
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and I
amount purchased in State

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

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-lem 1)
Number of Numberof
Accredited Non-Accredited

State Yes No Investors Amount lnvestm!'s Amount Yes No
] i L
w0 | R
AZ ‘ [
ARG | i
CA - LLC Units 5 $126.690.13 l I’j lx:
co [ | N
cr| | i
oe [0l L
FL 1 | T
GA l—-—% i '—— [
m | R
o[ | [
w0 | i
ol | ]

wl oo | L If
kvl il | i
o] | i
v I | -
MD ; ! [
wal L | |
ml | |
v |

il I |
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APPENDIX  ©

1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend 1o sell and aggregate I (if yes, attach
to non-accredited offering price Type of investor and . explanation of
invesiors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1} (Part C-Ttem 2) | (Part E-ltem 1}
‘ Number of Numbt'lar of
; Accredited Non-AccTeditcd
State! - Yes No Investors Amount lnvesllurs Amount Yes No
vo| i
L
i
=
|
" E,_ —
| (R A
! !
| |
= i
i !
! A -
i | 5
OR | § | A
PA T | T
RET !
! i _ i
SC < | T
SD If I
™ | | T
: " ) e
T | | L
e e ' f :
Ut | | | L
—= —
VA | | | r L
WA | , i
wv , L
Wi ;__—_“, l——~;
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| b2 3 4 ! 5
y b Disqualification
Type of security I 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) -
(PartB-ltem 1) | (Part C-ltem 1) (Pan C-ltem 2) | (Part E-ltem 1)
i ' Number of Numbe;r of
: Accredited Non-Accredited
State Yes No Investors Amount Invcstlors Amount Yes No
WYy | } .
PR z ; | : l
.
: |
ot
I
]
i
: [
o
! 1
|
' i
¥
I
.
!
1
|
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