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NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, ;

UNIFORM LIMITED OFFERING EXEMPTION g 07044206 L

[ U SR U e ———

Name of Offering (T} &feck if this is an amendment and name has changed, and indicate change.) \

Eckhardt Futures Limited Partnership Interests

Filing Under (Check box(es) that apply): [ Rule 504 L] Rule 505 &d Rule 506 1 Section 4(6) [J ULOE
Type of Filing: [ New Fiting X} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.)

Eckhardt Futures Limited Partnership

Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
1314 North Dearborn Parkway, The Carriage House, Chicago, [llinois 60610 (312) 787-1111

Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business To operate as a private investment limited partnership PROCESSED_

Type of Business Qrganization i FEB 2 2 z“"

- O corporation [ limited partnership, already formed [0 other {please specify):
[ business trust [ limited partnership. to be formed ' THOMSON
Month Year FINANCIAL
Actual or Estimated Date of Incorporation or Organization: (X T2] fo]2] 09aAcnal [J Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letier U.S, Postal Service abbreviation for State;
' CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS
Federal: ‘
Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.
or 15 U.S.C. 77d(6).
| i
When to File: A notice 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 Commission {(SEC) on the earlier of the date it is reecived 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 zind Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any 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 report the name of the issucr and offering, any
changes thereio. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E dnd
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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopied this form. Issuers I'L|yil'l£, on ULOE must filc a separate notice with the Securities Administrator in cach:
state where sales are to be, or havc been made. If a state requires the payment of a fee as a precondition to the claim for the exempiion, 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
constitules 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.

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. _ MS}

~Form D .DOC




' A. BASIC IDENTIFICATION DATA ]
2. Enter the information requested for the following:

s 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
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first. if individual)
Eckhardt Trading Company ("ETC™)

Business or Residence Address (Number and Strect, City, State. Zip Code)
1314 North Dearborn Parkway. The Carriage House, Chicago, Hlinois 60610 <

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

Full Name ([.ast name first. if individual}
Gale Fund Management, Inc. (“GFM™)

Business or Residence Address  (Number and Street, City, State. Zip Code)
1314 North Dearborn Parkway, The Carriage House. Chicago. Illinois 60610

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer [} Dircctor Principal of ETC. a
General Panner

Full Name (Last name first, if individual)
Eckhardt, William
Business or Residence Address (Number and Strect, City, State, Zip Code)

1314 North Dearborn Parkway, The Carriage House, Chicago, [llinois 60610

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director &4 Principal of ETC. a
; General Partner

Full Name (Last namc first, if individual)

Fornengo, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1314 North Dearborn Parkway. The Carriage House, Chicago. illinois 6061(

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  [] Director ] Principal of GFM. a
General Partner

Full Name {Last name first. il individual)
Gale, Audrey L.

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

1314 North Dearborn Parkway. The Carriage House, Chicago, lllinois 60610

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 Sireet, City, State, Zip Code)

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

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.)




B. INFORMATION ABOUT OFFERING

|

1. Has the issuer sold, or docs the issuer intend to sell, 1o non-accredited investors in this offering? ...,

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

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

3. Does the offering permit joint ownership of 8 SINZIe UNHT...oooo oo ra e
Enter the information requesied for cach person who has been or will be paid or given, dircetly or indircctly, any commission ot

Yes No
0 & |

$100,000
Yes No

XK O

similar remuneration for solicitation of purchasers in 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. [f 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. NOT APPLICABLE

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

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

Name of Assoctated Broker or Dealer

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

{Check “All States™ or check IndIVIAUAL SEILESY .uvevuiriiiiieriir e eee e eee e eeesee s ecreeseemeessereesseseeseenssssssssstssssssssesseeseeecnsnseesnenes L All States
IAL [AK | [Az | [ar] CA} [co| [cr] [opeE] [obC] [FL] (Ga | [ w] [iD]
(o] W] [a) [xs] & [&] [we] [W] [Wa] [w) [w] [®] [%o]
MT NE NV NH NM [ny] [nc ] [ND] OH [0k ] jor ] [ra]
[RL] [sc] [sp] [m] [7x uT [vr] [va]| [wa] [wv? [wi] [wy] [e] .
i
Fuli Name (Last name first, if" individual) E
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealcr
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual States) ... e [ All States
[aL| [ ak ] [ az] AR CA co [cT | [ bE | | De | FL [Ga | [ w ] [ p| j{
IL N 1A [ks | [Ky ] [La] [mE] | MD | [ Ma | fM|| [ MN ] [ Ms | | MO |
[mr] [Ne] [wv] [wa] [N NM NY NC [~ ] [on] [ok | [or ] [Pal
LRI [sc] [sn] [m] [nx] uT Lvr| [va] [wal [wv—| [we ] [wy ] [
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 to Solicit Purchasers
{Check “All States™ or check indivIAUAL SEAES] ...vevvevoecriee e et ssnsresesss o s et snssnsressnsenssnsreenssansenseneeneeee L] All States
[AL] [AK] [ az] [ AR | [cCa lco| fer] [oe] [boc] [F ] fGal [ ut] |I[)l‘
(] [(~] [a] [xs] [kv] [a] [me] [mp] [wa] M| [wmn ] [ms] [mo]
[mMr] [NE] [nV] |NH| NM NY [ne] [Np] [ow] [ok] [or] [ra]
RI SC ) TN [ur] [vr] [va] [Wa] [wv] [w] [wv] [=]"

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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1. Enter the aggregate offering price of sccurities 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.

Type of Security Aggregate Amount Already
Offering Price Sold

DIEBR evoeerveoceeeomesresmnsonesmessesmssssesmesseraessssassssemesves s sssseeseeseesessessosesesseesssseesssssreneeeeeeeeseeneesssseessssseessoneess 50,00 $0.00
EQUILY weceevvecreeeeesessece st aessessesrensoseeen ."$0.00 $0.00

(] Common [ Preferred

Convertible Securitics (including WAITANIS . ..vvveeeveeeecceeieerere e sesisrsseessesesss e sssssesesesesssensesenes 000 $0.00
Partinership INTETCSLS. ..ot it a et s e s eae st caeise e $500,000.000 $71.916,713.03
Other (Specify ) eeeeeseessssesssssrssssesesssesessssesessenesesseessreeeeemeeeresessseesessoesssesesssens 0,00 $0.00

TOMAL ..o et s e e e e $500.000.000* $71.916.713.03

Answer also in Appendix, Column 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 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 =07 if answer is “none” or “zero.”
Aggregale
Number of Dollar Amount -
Investors of Purchases

ACCTCAIEA INVESLOTS ...ttt eee s e s e e es st s eeat st e eeeseset eersesseaseasene st obesmsssernssastsn s st sase st sansasn 56 $71.408.260.32

NON=ACTEAIIEA IRVESIOTS. ..ottt e ceeee e st et e e eas st eeesresmesaseas st seesstmeseatsanssesssseaansnes 15 $ 5084527

Total (for filings under Rulc 504 0n13) vt ettt N/A £ N/A

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securitics sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securilies in this offering. Classify securitics by type listed in Part C —
Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RIS S0 oot e e st e st e bt et e et er et orear e et ean et eantatess et eententernnernerennnn N/A N/IA
REGUIALION Ao et e bt sra e e e bt s et r e nanr et ann s N/A N/A

RUIE 508 oo eeeoteeeeee e n e et et e e see s s en e ettt e 2o neeeeres e s e s eea s ens et eresne et es e s raer e rones N/A N/A

v | o || em

TOUAL .t e s et e es et se s e aeere s resrseraerte et s e sabsebaen s asa et eaneas s ne abemremnsnnn e N/A N/A

4. 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 organization expenses of the
issuer. ‘The information may be given as subject to future contingencics, [f the amount of an
expenditure is not known, furnish an estimate and check the box to the leil of the estimate,

$0.00
$1.00000
$18,000.00

$0.00

$0.00

$0.00

$1.000.00

$20.000.00* :

TANSTRE ABEIE S FES ..o vttt ettt ee e s s ene e e s e s s e e s e r s r s st b absatab e ens s sibans srmsnse
Printing and Engraving CostS ...t sas e e s e et
LERAI FEES .. oomi et e et et s e e e b b s e e e e e re e h e
ACCOUNTING FEES ..o s s b s st er e nenes
Engineering Fees ...ttt

Sales Commissions (specify finders™ foes Separately) ..o e e
Other Expenses (identify): Blue Sky filing fees

KOOOXKKO

-
<

B
&

* Estimated for purposes of this Form D only. This offering is being conducted under Rule 306. As disclosed in the offering materials of the Issuer,
there is no maximum aggrepate offering price of the securitics being offered,
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A

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | I
b. Enter the difference between the aggregate offering price given in response to Part C — Question ‘
1 and total expenses furnished in response to Part C — Question 4.a. Fhis difference is the “adjusted $499.980,000 |
ET0SS PLOCERAS 10 11 ISSUELT. . 1eriiriteeir et ree e sae et ee e res et es s sens e s ere e nr s e s e s eme s eas e neaset e — ;

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an cstimate 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 Part C — Question 4.b. above,

Payments
1o Officers,
Directors & Payments lo
Aftiliates Others
Salaries AN fEES......oove ettt () 9 0,00 6§ 000
Purchase of real €51818 ... et et snsssemnssssrensneneseennenee. K] B 000 &5 000
Purchase, rental or leasing and installation of machinery and equipment ... o4 3 0.00 K § 000
‘Construction or leasing of plant buildings and facilities ... B4 8 0.00 K $ 000
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
PUTSUANE 10 8 METEET) ..o s s .3 000 K $ 000
Repayment 0f INAEhLedness ..o e siaesstssens e enssesensseseeesssssnsssrssessneresnnens 04 8 0.00 1§ 000
WOrKing Capital.........ocovvrinmanrirensieecm et sres s et st ssicssssrass s snsessssesenensenens 040 9 0,00 64 8 000

Other (specify): Speculative Trading of Futures Contracts

O A B] $495.,980,000

COIIMN TOAIS -vvvvrooveveeeoreeenses oo nee s sssssssssssssssssssssesessssssssessssssssssossssaresescnneeremnneensnee (] $ 0,00 X $499.980,000
Total Payments Listed (column to1als added) ..ot X $499.980.000
, - . D. FEDERAL SIGNATURE . |

The issuer has duly caused this notice to be signed by the undersigned duly authorizgd person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitigs gfhd/12xchange Commission, upon written request of its staff. the
information furnished by the issuer to any non-accredited investor pur% pargkraphAb)(2) of Rule 502. '

Issuer (Print or Type) Signatyfe y 7 Date '
Eckhardt Futures Limited Parinership M W-\ ' oz / o7 / ZTeo—
Name of Signer (Print or Type} Title of Signer (Pti)l oF Type)
Audrey L. Gale President of Gale Fund Management, Inc. a General Partner of the [ssuer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE I

l. Is any party described in 17 C.F.R. 230.262 pru.t.mly subjecl to any of the dlqud|I1ILﬂllon Yes No
provisions of such rule? .........c..oocviivimenines O [

Sec Appendix. Column 5. for state responsc.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form D,
(17 C.F.R. 239.500} at such times as required by state law. !I

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 Lmited"
Offering Exemption (ULOE) of the state in which this notice is filed and undersiands 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.

Issucr (Print or Type) Signatyfe Date '
Eckhardt Futures Limited Partnership /
oz / 077/ 20

Name (Print or Type) T I1|L\(‘Pf(nl or T c)
Audrey L. Gale President of Gale Fund Management, Inc. a General Parner of the [ssuer

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 I 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

ECKHARDT FUTURES LIMITED PARFNERSHIP

[ntend to sell to
non-accredited
investors in State
(Part B—ltem 1)

3

Type of security
and aggregale
offering price
offered in state

(Part C~ltem 1)

4

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

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

State

-
w

[

Limited
Parntership
Interests

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

-
w

3

AL

AK

AZ

AR

CA

4 $3,107,140.63 2

$20,000.00

CoO

CT

1 $1,250,000.00 1

$5,500.00

DE

DC

0 $0.00 1

$125,000.00

FL

3 $587,955.11 I

$40,000.00

GA

1 $100,000.00 0

$0.00

HI

D

23 $22,854,684.16 9

$297.952.7t

KY

LA

ME

MD

MA

| $3,000,000.00 0

$0.00

MI

MN

MS

L0000 OodooXOonDXNX|IONNKOX|IO|O|0|E
DDE]&DDDDDDDDDDXDDDDDDDDDDZ

ooooooooobiooooioobioooniooon
oooooooobooooiooooooooooionlk
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APPENDIX

i

ECKHARDT FUTURES LIMITED PARTNERSHIP

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

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

4

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

5 1
Disqualification '
under State ULOE
(if yes, attach
explanation of
waiver granted) ¢

{Part E-ltem 1)

State

Ye

]

Limited
Parntership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

I
w

[

MO

X

3

$1,714,000.00

0

$0.00

MT

NE

NV

NH

NJ

$16,221,343 .41

$0.00

NM

NY

$16,757,795.44

$20,000.00

NC

ND

OH

OK

OR

PA

RI

S8C

SD

TX

$3,537,778.26

$0.00

uT

vT

VA

$2,127,563.31

$0.00

VI

WA

$150,000.00

$0.00

LAY

Wi

O0Ooodoooooooooeoooxkooooooo
OUOXOXOUOXOOCD4HO0Oo00o00oxROoDoOnXE

OOgooooooUoobgooooooooooooio
DD_DDDDDDDDDDDDDDDDDDDDDDDDZ
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APPENDIX

]

.ECKHARDT FUTURES LIMITED PARTNERSHIP

Intend to sell to
non-accredited
investors in State
{Part B—[tem 1)

3

Type of security |-

and aggregate

offering price

offered in state
(Part C—Item 1)

4

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-ltem 1) |

Number of
Limited Number of Non- )
Parntership Accredited Accredited ‘
State - Yes No Interests Investors Amount Investors Amount Yes No
wy | [ [] ] []
PR [] C ] L]
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