- 4O )68

UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  |OMB Number:  3235-0076
Washington, D.C. 20549 Eypires: May 31, 2005
Estimated average burden
FORM D hours per response ... 1.0
NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D, P“’ﬁ*l |Seﬂal
SECTION 4 (6), AND/OR o e

UNIFORM LIMITED OFFERING EXEMPTION
!W’-’ LY TR -

Neme of Offermg (El check if this is an amendment aud name has c.hanged, anil indicate change.) " ,\\
. S/

Fllmg Under (Check box(es) that apply) O Rule504 D RuleSO5 B Rule506 0 Section4(6) [1 ULOE , - 'JEPLIUF[\‘:C\
Type of Filing: [ New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and :ndicate change.)
Cabrera Capijial Markets, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N
10 S. LaSalle Street, Suite 1050, Chicago, Illinois 60603 {312) 236-8888 NONS S
Address of Principal Business Operations (Number and Street, City, State, Zip Cole) Telephcne Number (Including-Area Code)
(if different from Executive Offices)

Brief Description of Business Investments PHOC-.
| P ESSEL
Type of Business Organization ﬂ JUN22 2007

O corporation O limited partnership, already formed B other (please specify):
O business trust O limited partnership, to be formed limited liability compan};
Month F’N
Actual or Estimsted Date of Incorporation or Organization: Cdr 1 [ d7 ] @ Acwa O B MCIAI

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servi:e abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federsl:
‘?‘;206‘)‘4”: File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.5.C.
(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it it received by the SEC at the addres; given below o, 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 Fifth Street, N.'W., Washington, D.C. 20549

Capies Required: Five (3) copics of this notice must be filed with the SEC, one 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 issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previousl/ supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federl filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exempticn (UL OE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sec urities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exempticn, 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 part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resuitin a loss of an avallable state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OAB control number.
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ 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 vot: or disposition of, 10% or more of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+» Each general and managing partner of partnership issuers.

Check Box(es} that Apply: (d Promoter [ Beneficial Owner [ Exeutive Officer (] Director OJ General andfor
Managing Partner
Full Name (Last name first, if individuai}
Cabrera Capital, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
10 S. LaSalle Street, Suite 1050, Chicago, lllinois 60603
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Exezutive Officer () Director [ General and/or

Managing Partner

Full Name {Last name first, if individual}
Cabrera, Martin

wigew .

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

_10 S, Lasalle Street, Suite 1050, Chicago, lllinols 60603

Check Box(es) that Apply: ] Promoter ~ [JBeneficial Owner (] Exezutive Officer

(] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Aguilar, Robert

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

10 S. LaSalle Street Suite 1050, Chicago, lllinois 60603

Check Box(es) that Apply: [ Promoter  [x] Beneficial Owner O Executive Officer [ Director O Ceneral and/or
Managing Partner

Full Name (Last name first, if individual})

RCF-Cabrera Holdings, Inc.

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

2425 Qlympic Boulevard, Suite 6050W, Santa Monica, CA 90404

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: O Promoter  [JBeneficial Owner O Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [} Beneficial Owner O Executive Officer  [J Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional cogies of this sheet, as necessary.)
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f A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» 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 executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [JBeneficial Owner [ Exec utive Officer [ Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [} Director [J General and/or
Managing Pariner

Full Name (Last name first, if individual})

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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 Street, City, State, Zip Code}

Check Box(es) that Apply: (O Promoter  []Beneficial Gwner O Executive Officer [ Director U] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es} that Apply: (O Promoter [ Beneficial Owner U Exec utive Officer [ Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copi:s of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? .. ..... ... ... O [x]
Answer also in Appendix, Column 2. if {iling under ULOE.
2. What is the minimum investment that will be accepted from any individeal? - .. ... ... oo
) o . . ) Not applicable. Yes No
3. Does the offering permit joint ownershipofasinglewnit? . . ... ... ... ... . ... .. Ll 3] O
4. Enter the information requested for each person who has been or will b: paid or given, directly or indirectly, any
commission or similar_remuneration for solicitation of purchasers in conne :tion 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. If 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. None
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 individual States) . . ... .. .. ... . . e O All States
Oa. [Oak Jaz Oar Oca [Oeo et Ok Opc QOf.  Oea [Om Clip
i MiN Oia ks Oxy COa [Ove  Ouo [va Omi [vm Ous o
Ovt Onve Oy Ow Ow Ow Osy O o Oow COok [Cor [Oea
Ori sc [Oso O Orx Cut Ovr Ova Owa COwv Owi Cwy [Oer
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 individual States) ... .. .. . .. e e [ All States
(s Ok [Oaz Oar Qea Oco Oer [ Opee O Qoa O [Jip
he [y [Mha Oks  Oxky Oea Ove O [Ova Ow Omn (Ous mo
vt Oe O Oe O v Oy Oe O Oov Oox Oor Oea
Orr [Osc Oso O Orx OQur QOvr O Owsa Ow Owr Owy  Oer
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 individual States) . . . o . . oo e ] All States
Jar Oax Oaz [Oar Qea QOco Oer e e O dea O Qo
Or O™ Oia  [Oks Oy ea Ove DO va Om Oms  [Ovs [Ovo
Our Ore Owvy Onu s Chv DOy O Owo Oon Oox  [Oorx Ora
Ort [Osc Odso [Omn Orx Our Ovr Oa Owa Ow Owt vy Oer

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

1. Enter the aggregate offering price of securities 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.
Aggregate

QOffering Price
TYPE Of SECUTIEY || iirsecoesietreess e ses et s ere s sesesosess et essasses st vesesrassesessesesesaresessessaseresssssnnee g

Amount Already
Sold

DB o s e 0% 0

(d Common [ Preferred

Convertible Securities (including Warrants) ............c..occccoooeeviisveceeerires evreeesesmscenssesesnmemnes 9 03 0

Partnership INEETEStS ..ottt be s s sesm e sensre e crmntennneees B 0% 0

Other { Common and Series A Preferred Units |

TOUAL ettt ettt sttt a et e sebnes s s e en s saneaban s bt rinne bt ertnnnnns B

h) 23.360.000 % 23,360,000
23,360,000 §

23,360,000

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

2. Enter the number of accredited and non-accredited investors who have purchised securities in this
offering and the aggregate dollar amounts of their purchases. For offerings unéer Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on tﬁe total lines. Enter "0" if answer is "none or zero.”

Number
Investors

Accredited Investors .......

Non-accredited INVESIONS ...t st sececsersessss s s s seaees s s e seeent et s raeene s

Aggregate
Dollar Amount
of Purchases

25 23.360.000
0s 0

Total (for filings under Rule 504 00lY).........cooocorconvnvrmsnerersrrensissninesesrrsssrsssssmsesssssesssinnes

s

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requ :sted for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Qnestion 1.

: Type of
Type of offering Security

RUIE SO5 .ot er ettt e b e b b e br R A et bbb et s r R bR te

Dollar Amount
Sold

REGUIALION A oot srem e et reets e e st s et et semans e b ettt 162 b mem et s e e

RUIE S04 ..ottt et s st s b s b smv s b s snb e b s bbb Shsnbssbepenbsepens sttt e

TOUAL ..ottt et et sea st et e ba st ana et re e st e e e et et abeanas e et et s

s oo on o9

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 1o or%animlion expenses of the issuer. The
information may be given as subject to future conlingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE ABEI'S FEES 1.vreuieeeieeeveceeeeceeeerniec s reseesas e se e ses s sesasaassessens sasessansaresesare s sssresenmsesesmesesesessseesans ]
Printing and EnZraving COSIS ......ccoueiiieeiiiieii e rere st et coeas e seaessess s seseasasnssenesescasaras st esssecasesssensmmsesesesssnsans J
LBEZAI FEES oo et s e e nr e e n e e s e e £ R e e R e £ e et s (d
ACCOUNLING FRES Lottt e c e et et s eeent o1 2 e e aa b ennsat £ £ a8 seasas e e st e abababecanenteear i J
ENRINEEIING FEES . ooreeeiecs ot cececrret oo enesonna st e reante sttt s nantes a1 et sranes o eonesa asarasesseseseasara savnssnesssarsesn 0
Sales Commissions (specify finders’ fees Separately) ... s s s st srassssrs s J
Other Expenses (identify) R =

TOAL ettt et et e serere s s s ers b et e e sanae st serarean e Ee b ese st et s e bt srne st et b eseen et smeae et a sranaes 3

4o0f 8

S 000
$ 0.00
h) 71,000.00
L3 0.00
. 000
L3 0.00
[ 0.00

b 71,000.00



[ 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
1 and total expenses furmshed in response to Part C - Questlon 4.a. This differsnce is the adjustvd
gross proceeds to the issuer.”............ - v e rapnns .. £.23,289,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any ‘Purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed mu:t equal the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALAMIES AN FERS .eooereororeeeeereeeees oo eeeeeeeseeesseeeeeemesseeessseeeesesseensreemne s sesreens s esessnreemnsnssn ] s | s
PUTChASE OF €Al ESALE .........os oo eessseeres e sserserssesesmssesesssssesseseesosmssssesessmemsesssseesoemss 13 Os
Purchase, rental or leasing and installation of machinery and equipment .............coeviineee Lls Os
Construction or leasing of plant buildings and facilities .............ccoooeoiiieicimnrrir i Cls K
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 anott er
ISSUET PUSUANL 10 8 MIEERETY .. ......covverveeerecsese st ssese s esssmssss ears s ssearsr seerssessesarrassantes O 5 il $
REPAYMENt OF iNGEDIEANESS oooovvrvvveoee e oeeeee e eseeesenmescssssesessesseseesseseseseensesreesesseresssesenerens ) § s
WOTKIG CADIA ... ovesvrvevnsssssssssssssssssessssesssssssssnssssssse s s esss s s essseseereee L $ Lds 23,289,000
Other (specify): DS (Y
—_ . Os Os
COIMN TOIAIS ©ovoveviereiiecr et rns e sesssrars s sressrare st sraresar s ssts e s ser e naransreses sssrasansrensrsesnassnse Ds 0 Dg 23,289.000
Total Payments Listed (column totals added) ... e e ssesenere e Os 23,289,000

| D. FEDERAL SIGNATURL! |

The issuer has duly caused this notice to be signed by the undersigned duly authorizzd person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2)} of Rule 502.

Y.

Issuer (Print or Type) Signature M / Date
...a? _ R _ -—
Cabrera Capital Markets, L.LC %ﬁ D 7 ‘/ 0 7

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

Martin Cabrera CEQ
Cabrera Capital Markets, LLC

ATTENTION —

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATTURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of Yes No
SUCHL FULE? ittt ta ettt ee e b s m 44 e eh et 4otk e e s bt eb ek etk e s eh e b anne e eb e a a
NOT APPLICABLE TO RULE 506 OFFERINGS

See Appendix, Column 3, 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 administritors, upon written request, information furnished by the

issuer to offerees. NOT APPLICABLE TO RULE 506 OFFERINGS
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notic: is filed and understands that the issuer claiming the
avaiiability of this exemption has the burden of establishing that these conditions have been satisfied.
NOT APPLICABLE TO RULE 506 OFFERINGS
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.

[ssuer (Print or Type) 1ature Date
Cabrera Capital Markets, LLC #- 9‘ -07
Name of Signer (Print or Type) Title of Signer (Print or Type'

Martin Cabrera CEO
Cahmaﬁanﬂal.Mameta LLC

Instruction;
Print the name and title of the signing representative under his signature for <he 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

1 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of Security ULOE
'accredne(_i and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-ltem 1)| {(Part C-ltem 1} (Part C-Item 2) {(Part E-ltem 1)
Common and Number of Number of
Series A Preferred | Aceredited Non-Accredited
State | Yes No Units Investors Amount Investors Amount Yes No
AL o b
AK 5 b
AZ o] B
AR B
CA X B 23,360,000 5,500,0 )0 op 0]
CO 5 b
CT 5 B
DE s o
DC s i)
FL 3 ]
GA 5 i3
HI I3 ]
1D 15 B
IL X B 23,360,000 17,860,000 op 0
IN B i)
LA 5 5
KS 1] B
KY ] B
LA B )
ME +] B
MD B b
MA o] i)
MI V] i
MN o) B
MS W i)
MO 5 b
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell under State
to non- Type of Security ULOE
.accredltec.l and agpregate {if yes, attach
Investors (n offering price Type of investor and explanation of
State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Common and Number of Number of
Series A Preferred | Accredited Non-Accredited
State | Yes No Units Investors Amount Investors Amount Yes No
MT 5 5 13
NE 5 5 B
NV o) 5 i
NH o] J B
NJ W) i] B
NM 5 i) B
NY 5 3 3
NC 5 B J
ND o) B B
OH 5 5 I
OK B i3 B
OR IS b B
PA o] i3 5
R1 13 i) 5
SC 5 3 b
SD 5 B ]
™ 5 5 1)
TX \] 5 B
UT ] i B
vT 5 i) B
VA 5 i) B
WA 5 i 5
WV o3 B i
Wl 5 B b
WY 5 fh b
PR 5 i) B
FOR 5 i b
Totals as of 2 i 23,360,000 ]
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