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FORM D’ ~™, secuRrTiEs A UTED STATES ' OMB APPROVAL
e } SECURITIES AND EXCIHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

R ONTEUER

7 Expires: [April 30,2008
e stimated average burden
‘:Ul FORM D hours per responss. .. ... 16.00
- NOTICE OF SALE OF SECURITIES fSEC USE ONLY __
PURSUANT TO REGULATION D, " |
7 SECTION 4(6), AND/OR DATE RECEIVED
¢ UNIFORM LIMITED OFFERING EXEMPTION I |

Neme of Offering %Q,Ch&k if this is an smendment and name has changed, and indicate change.}
The Reserve Eahanced Cash Strategies Portfolio, LLC

Filing Under {Check box(es) thal apply}: [0 Rule 504 [} Rule 505 [x] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: [E New Filing |:] Amendment _

A. BASIC IDENTIFICATION DATA
1.  Cnter the information requested about the issuer

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicate change.) 07054389
The Reserve Enhanced Cash Strategies Porifolio, LLC
Address of Cxecutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1250 Broadway, New York, NY 10001 (212) 401-5500
Address of Principal Business Operations {Number ond Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business PROCESSED
Private Investment Company

. — MAY-2-4-2007
Type of Busincss Organization

O corp?rntion O lim:nlcd partncrsh.ip, already formed [x] other (please specifyk LLC . THOMbUN
] business trust [J fimitcd partnership. to be formed . ELNANQIAL

Month Year
Actual or Estimated Date of Incorporation or Organization: [x]Acruat [7] Estimated
Junisdiction af Incorporation or Organization; {Cater two-letter U.S. Postal Service abbreviation for Siate:
CN for Conada: FN for other foreign jurisdiction) (Dig

. GENERAL INSTRUCTIONS
Federal: : . :

Who Afust File: Allbissuers making an otfering ol securitics in refinnce on an exemption under Regulation Dor Seclion 4(6), 17 CFR 250,501 e1seq.or 15 Us.C
77d{6). ’

When To File: A notice must be filed no lawer 1han |3 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sceurities
and Exchange Commission (SCC) on the carlicr of the date it is received by the SEC at the address given below or, if recetved at thal address afier the date on
which it is duc. on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Strect. N.W., Washinglon, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which musi be manually stgned. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any maicrial changes from the information previously supplied in Parts A nnd B. Part € and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

Stare:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOY and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in'accordance with statc faw, 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 [oss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enter the information requested for the following:
«  Each promoter of the issucr, if the issucr has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.
+  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing pariners of partnership issuers: and
»  Each peneral and managing partner of paninership issuers.

Check Box(es) that Apply: D Pramoter [ Bencficial Owner [j Executive Officer

D Director

[] General andfar
Managing Partner

Full Name (Last name fiest, if individual)

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

Check Box{es) that Apply: [[] Promoter [] Beneficial Owner  [] Cxccutive Officer [] Director ] General andror
Managing Partner

Full Name (Last name first. if individual)

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

Check Box{cs) that Apply: [J Promoter D Beneficial Owner D Cxecwtive Officer  [7] Dircctor [J General endior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter 1 Beneficial Owner ] Executive Officer [] Director [J Genceral and/or
Managing Partner

IFull Name (Last name first, if individual)

Business or Residence Address (Numbcr‘nr_:d Street, City, State; Zip Code) ! o

Check Boxtes) that Apply: [] Promoter [[] Beneticial Owner [l Cxecutive Officer ' [] DBircctor [] General andlor
Managing Partner

Full Name {Last name first, if individual)

Businecss or Residence Address  (Number and Sireet, Ciy, State, Zip Code)

Check Box{e¢s) that Apply: |:| Promoter [} Beneficial Owner |:] Exccutive Qfficer D Direcior [:] General and/or
Managing Panner

Full Name {(Last name (first, if individual)

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

Check Box(es) that Apply: (Q Promoter [} Bencficial Owner ] Cxecutive Officer [} Director [ General and/or

Managing Partner

Full Name {Last name [irst, if individual)

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

(Use biank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors in this offering? ..o, Y} M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any iNdIVIdUaIT .o, $.20,000,000.00
Yes No
3. Docs the offering permit joint ownership of & SINEIC UNIL? Lo e s s s s sarss s sss e besas |}
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1fa 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. 1f morce than five (5) persons to be lisied are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual}
Business or Residence Address (Number and Street, City. State. Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual STES) ..ottt |} AL SLaTES
(KS]
OK
Full Name (Last name first, if individual)
Business ar Residence Address {Number and Strect. City. State. Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers . ‘ .
(Check “All States™ or cheek individual SIBLES) oo ] Al States
KS
RO G GBo M@ X [OUWh OO0 A FA ® M @ R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVEAUAL SEALESY vrrrirrereeeereereree e reren e eens s recsm e s e smsrossensc £ mesemeeserensnmnmssnaecane [ All States
m M A ®) K1 A MME MD MA [M] My (M3 (MO
MM 0 O MM X OO @ M WA W M &M R

{(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enterthe aggrepate offering price of securities included in this offering and the total amount already
sold, Enter “0™ if the pnswer is “none™ or “zero.” If the transaction is an exchange offering, check
this box (] and indicatc in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Apgrepate

Type of Secunty

Offering Price

Amount Already
Sold

$

"] Common [ Preferrcd

Convertible Sccurities (inCluding WarTANIS) ..........coveeee e e steter s aeneees semeeeseeteeeerecenen D

$3,440.000,000

Partnership INICTESIS ..ot s et s b s amb s s e raras b3

Other {Specify

O . T

$
$
$
L3

3,440,000,000

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 aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotiar amount of their
purchases on the total lings. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTCAIIEE [NV ESIOTS oorrtreeirisiees oo e rre e v s ast st e s e e reseemr e sae e eamtsest e b sa et e b mns st asn e see b e snaees

Apggrepalc
Dallar Amount
of Purchascs

s

Non-aceredited INVESIONS e e snssessseceione

$

Total (for filings under Rule 504 0nl¥) e e

$.0.00

Answer also in Appendix. Column 4, if filing under ULCE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer. 1o date, in offerings of the types indicated, in the twelve (12) menths prior to the
lirst sale of sceuritics in this offering. Classify sceuritics by type listed in Part C — Question .

4 a.

'I"ypc of Offering

Fype ol
Seeurity |

- Dollar Amount
Sold

Regulalion A o e s

O] o oe ittt et e e et et eeee e e rere e e ta e et e ee e r e e

$ 0.00

Furnish a statement of all expenses in connection with the issuance and distribution of the

sceurities in this offering. Exclude amounts relating solely 1o 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 bex to the left of the estimate.

Transfer Agent’s Fees o
Printing and Enpraving COSIS ..ottt et s s b st b b b s e
LEBAL FEES ittt s s srnsnre s 4 e 24 e e e e E e e R e R arnE ek

Accounting Fees ...
Enginecring FEeS v
Sales Commissions (specify finders” fecs separately) ....ovvn.e-

Other Expenses (identify)

TOUAL oo teeemee e e et s e eetr b bdss e satssa st s e hsean e e s s eRE e s e e RSae PR nerR Sren T aYeE AR R A SRR b rAea eSS S abe s e e s an s et s mnnbensan
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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. This difference is the “adjusted gross
PIOCCEAS 10 T 1SSUEE.  Loooitivoiee e eeareeeees et eeseesmes s smes s e sressessse e et seses et s ase s ste s s sme s eeemsement s e seenensane e $.3,439,970,000

5. Indicate below the amount of the adjusted gross proceed to the issuer vsed or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
cheek the box to the lefi of the estimate. Thetotal of the paymenis listed must equal the adjusted gross
procceds to the issuer set forth in responsce to Part C — Question 4.b above.

Paymecnts to

Officers,
Dircctors, & Payments to
Affiliaes - Others
SR1ATIES ANU FTCS oot et s esre e cee st sene e s et sese e eaesbass st sanesesansnsss sresasssb semesessensshmnss sonsrtsten 1% R
PUFCRASE OF FLAT CSTAIL .ottt eneset e aerre st et s re e en s semesbmae st sesasaan s nnetes b aranernenssasssrmnrestssssre o 0% Os

Purchase, rental or leasing and installation of machinery

s (s

Construction or leasing of plant buildings and facilities .. [ $ BE

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secoritics of another

ISSUCT PUFSHANT 10 B METEET) coveruriinrinsisensssess v s s csrs i ssarms s ssasssssssssessssssas s s ssanstisasssassssssssssssssssssses | ] 9 s
Repayment of indebICANEss o st bbbt s || D s
WOTKITE COPHAl et bt et s nesa st ennasnnans || ) 0Os
Other (specify): s s

COMUIMI TOUALS vorvvvvsrs v ersssss st e e o158 et s 1o s.0-00 s 000

Total Payments Listed {column twotals added) O3 0.00

e R
e

T T
i s e TR ,,&.1;»;,‘ b
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“Theissuer has d'ul)' caused this notice Lo be signed by the undersigned duly authoriZ@#person. 1T this notice is filed wnder Rule 505, the following
\.ignalurc mnx:iluus an undumking h)- the i'wu.r o t’urnish o lhu lJ S. SLLUF'II'M’“ Exchange Commission. upon written request of its stafl]
16/

aragraph {b}(2) of Rulc 502.

Date
051 232007

{ssucr {Print or Type) Signature
The Reserve Enhanced Cash Strategies Ponfolio, LLC

Name of Signer (Print or Type) Title of Signe, o or Type)
Reserve Enhanced Cash Strategies Management Company, LLC | CEO of M ging Member

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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is any party described in 17 CIFR 230.262 presently subject to any of the disqualification Yes No
Provisions of suCh rIET e e e e sea e [ X

See Appendix, Column 5. 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. vpon 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 1o 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 satisficd.

The issucr has read this notification and knows the contents 1o be truc and has dul @:d this notice to be signed on its behalf by the undersigned

duly authorized person, 7/
Issuer (Print or Type) Signature Date
<
The Reserve Enhanced Cash Strategies Portfolio, LLC 03/ 2007

Name (Print or Type) Title (Pri!;lo)(: jj c)
Reserve Enhanced Cash Strategies Management Company, LLC CEOof ing Member

Instruction:
Print the name and title of the signing representative under his signaturc for the state portion of this form, One copy of cvery notice on Form

D must be manually signed. Any copies not manwally signed must be photocopics of the manually signed copy or bear typed or printed
sipnatures.
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (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) {Pan C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount Yes No
AL | ]
AK L
AZ LI
ARl V|
CA ; ‘ ] |
co | 1)
CT [ L_____} L____*I
DE | j [ ]
c] | -
FL | ] |
oal - | [l
lD N‘--__“_—'lﬁywr ‘.J v ”: :_' : : . ) ) | . __i ,I__
o s I L
ol e T —
Wl ] ] [
ol I | L.
ky i H I —
ta | Lo
ME | e L
MD ’; I
MA ; N [
AL ]
all I L
Ms l
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

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

{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-liem 1)
: Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO 3 '
MT | ]
NE |_—___ B L]
N _ T
NH |_ _“L____ j [ _____]!
ol T [
A | [
N i il
el | o
w || ir—
OH _Jl,_ l : I o
o .
SC o M I
SD ] ]
™ N S S T D e | kI
™ il
uT L _— |
vl Ll
e I -~
WA X LLC Units 1 28102623859 0.00 [ lx |
wv _ L
Wil | I | [
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1 2 3 4 5
Disqualification
Type of security under State ULQE
Intend to seli and aggregate (if yes, attach
to non-aceredited 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-ltem 1} (Part C-lTtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e L1 I
! . [}
PR | | ]

END
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