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FORMD UNITED STATES OMB Approval
CURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response............... t
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Preﬁx| ISerial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Interests of a Limited Liability Company
Filing Under (Check box(es) that apply): T Rule 504 O Rule 505 X Rule 506 O Section 4(6} O ULOE
Type of Filing: [X] New Fiting [] Amendmemt (
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)
Beldore Capital Fund LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Eaton Vance Management, 255 State Street, Boston, MA 02109 (617) 482-8260
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code})
(if different from Executive Offices)

Brief Description of Business
To offer diversification and tax-sensitive investment management to persons holding large and concentrated positions in equity securities of selected
publicly-traded companies

Type of Business Organization

[ corporation [] limited partnership, already formed X other (please specify) Limited Liability Company
O business trust O limited partnership, to be formed

Maonth Year
Actual or Estimated Date of Incorporation or Organization: EOS] iO 7] K Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter LS. Postal Service abbreviation for State; DE
CN for Canada; FN for other forcig! jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of secusities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.S.C. 77d(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 deemned 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 below or, if received ax that address after the date on which it is due, on the date it was mailed by United States registered or certified nuil 1o that address.

Where To File: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Capies Required: Five (§) copies 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 contzin all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan C, and
any material changes from the information previously supplied in Parts A and B. Pant E 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 reliance on the Uniform Limited Offering Exemption (UILOE) for sales of securities in those states that have adopted ULOE and that have adopted this forn. Issuers relying
on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a s1ate requires the payment of a fee as a precendition to the claim for the
cxemption, a fee in the proper amount shall accompany this form. This notice shalt be filed in the appropriate states in zccordance with state law. The Appendix ta 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 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

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 carrently valid OMB control number.
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e T
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, ifthe issuer has been organized within the past five years;

o  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

e 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: E1 Promoter  [J Beneficial Owner [] Executive Officer [ Director B General and/or Managing Partner

Full Name (Last name first, if individual)

Eaton YVance Management

Business or Residence Address (Number and Street, City, State, Zip Code}
255 State Street, Boston, MA 02109

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

Full Name (Last name first, if individual)
Steul, William M., Executive Officer of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eaton Vance Management, 255 State Street, Boston, MA 02149

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

Full Name (Last name first, if individuval}
Hawkes, James B., Executive Officer of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eaton Vance Management, 255 State Street, Boston, MA 02109

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

Full Name (Last name first, if individual)
Faust, Jr., Thomas E., Executive Officer of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Eaton Vance Management, 255 State Street, Boston, MA 02109

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

Full Name {Last name first, if individual)
Dynner, Alan R., Executive Officer of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
2535 State Street, Boston, MA 02109

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

Full Name (Last name first, if individual)
Murphy, A. John, Vice President of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
255 State Street, Boston, MA 02109

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

Full Name (Last name first, if individual)

Richardson, Duncan W., Executive Officer of the Manager

Business or Residence Address (Number and Street, City, State, Zip Code)
255 State Street, Boston, MA 02109




l. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering?
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?
*Subject 1o change at the discretion of the Manager

3. Does the offering permit joint ownership of a single uni@

4.  Enter the informtion requested for each person who has been or will be paid or given, directly or indirectly,
any commission or 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 withthe
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 infornation for that broker or
dealer only.

Yes No

a X
$1,000,000*
Yes No
& O

Full Name {Last name first, if individual)
Eaton Vance Distributors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
255 State Street, Boston, MA 02109

Name of Associated Broker or Dealer

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

{Check “All States” or check INdivIARA] SALES).......vieimecieeieereieeeeeeere et eee et eseeesssrmreersete s saessssesssassensetessnsenssnssessasans

.............. BJ All States

[AL] [AK]  [AZ] [AR] [CA] (CO] [CT] [DE] (DC) (FL] (GA}  [HI) (D]
[IL] [IN] [1A] (K5] [KY] [LA] [ME]  [MD] [MA] [M]] [MN]  [MS] [MO]
(MT]  [NE] [NV] [NH] [N]] [NM]  [NY]  [NC] [ND] [OH] [OK] [OR]) [PA]
[RI] (5C] [5D] [TN] [TX] (UT] [vT] [(VAl  [WA] [WV] [W]] [(WY] [PR]
Full Name (Last name first, if individual}

A.G. Edwards & Sons, Inc.

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

One North Jefferson Avenue, St. Louis, MO 63103

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 eerresseEetTerAEetesaReaLrnesbebe e st e hete e aeanerneae st eRe s e s bt ensreseaesenssbennrees st enrere st aeearen B Ali States
fAL) [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] (DC] (FL] (GA) [HI] (ID]
[IL] [IN] [IA] (KS] [KY] [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY]  [NC] [ND] [OH] (OK] [OR] [PA]
[RI} [5C] [SD] [TN] [TX] [uT] [VT] [VA] [(WA]  [wWV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Fidelity Capital Markets Services, a division of Natienal Financial Services, LLC

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

200 Seaport Boutlevard, Mail Zone Z2M, Boston, MA 02110

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SLAIES).....ccocoerrireisrrnrsisininrmesssssrserersss e ssssssererersssas rreressssensssresssessses e 00 All States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] (D] {FL] [GA]  [H]] (1D]
[IL] [IN] [TA] [KS] {KY] {LA]) [ME] (MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] (NM) [NY] [NC] [ND] [OH] {OK] [OR]  [PA]
[R]] [SC] [SD] [TN} [TX] [UT) [VT) [VA] [WA] [WV] [W]] [(WY]  [PR]

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



INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? a 4|
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000+%
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single uni€? Yes Ne
® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any comniission or similar remuneration for selicitation 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 withthe

SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be

listed 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)
Banc of America Investment Services
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Federal Street, Boston, MA 02110
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL STAIES).....ccrvevirevnrrrrerseersrissisarrrerise s assssn s e e anmr s et s ab s sessms s et e s s er s sessanras et esaresrsrrteranearerase B Al States

[AL)  [AK])  [AZ]  [AR]  [CA] [cO} [CT}  [DE]  [DC]  [FL] [(GA]  [H]] [1D]
[1L] [IN] [1a] [KS]  [KY]  [LA]  [ME] [MD} [MA] [MI}  [MN] [MS] [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [NDj  [OH]  [OK]  [OR]  [PA]
R]) [SC] (sbp [TN]  [TX]  [UT]  [VT]  [VA] [WA] [Wv] [wl]  [WY] [PR]

Full Name (Last name first, if individual)
Bank of America, N.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 S, Tryon Street, Charlotte, NC 28255-0001

Name of Associated Broker ot Dealer

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

(Check “All States” or Check INAIVIAURL STALES) ... viviriirerricisiir s eiss s e sn s sesee s ar s et sb s b se s b aas et s b s s sessR A et essansrsretesene s nraen 71 All States
[AL]  [AK] [AZ] [AR] [CA] [CO] ([CT} [DE] [DC] [FL]  [GA) [H]  [ID]

[IL] (IN] [1A] [KS] [KY]  [LA] (ME] [MD] [MA] [M]] [MN]  [MS] [MO]

[MT]  [NE] [NV] iNH]  [N)] (B} [NY]  [NC] {NB) [CH] [OK]  [OR] [PA]

[R1] [(56] [SD} [TN] [TX] [WF] [VT] [VA] [WA] [wWV]  [WI]] {WY] [PR]

Full Name (Last name first, if individual)
Bear Stearns & Co., Inc.

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
383 Madison Avenue, 25® Floor, New York, NY 10179

Name of Associated Broker or Dealer

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

(Check “All States” or check inAIVIUAL STAES)...icriiiriiniiiiie it se s st rsssss s asssess oesese s sbaensssrasasb s bR R O 0000000 [ All States
[AL} [AK] [AZ] (AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI] (1D

[TL] (IN] fI1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] {MN]  [MS]  [MO]

{MT]  [NE] [NV] (NHl  [NJ] [NM]  [NY] [NC] [ND] (OH]  [OK]  [OR] (PA]

[RI] [SC] [SD] [TN] [TX] (F] [VT] [VA] [(WA]  (wWV] [W]] {(Wy] [PR]

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



INFORMATION ABOUT OFFERING

l. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering?

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

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

*Subject to the discretion of the Maager

3. Does the offering permit joint ownership of a single unit?

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sates of securities in
the offering. I a person to be listed is an associated person or agent of a broker or dealer registered withthe
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 infortmtion for that broker or

dealer only.

Yes No
0 =
$1,000,000*
Yes No
& O

Full Name (Last name first, if individual)
Charles Schwab & Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
SFI120KNY-12-345, 101 Montgomery Street, San Francisco, CA 94104

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).....oreeeccrvrreccrrnnnecconnn

-

.{DC]

e

(GA)

.BJ All States

[AL] [AK]  [AZ] [AR] [CA] (€O] (€T) {H]) {ID]
[IL} [IN] [TA] [KS] [KY] (LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
[MT]  [NE] (NV]  [NH}  [N]] (NM}  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[R]] [SC] [SD} [TN] [TX]  [UT] [VT]  [VA] [WA] [WV] [w]] (WY}  {PR]
Full Name (Last name first, if individual)

Citigroup Global Markets Inc.

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

388 Greenwich Street, 18® Floor, New York, NY 10013-2396

Name of Associated Broker ot Dealer

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

{Check “All States” or check iNAivIAAL STALES).......cooi.euiuie ettt ettt ee s et s esemems e as ot s e e c et et ae et e eae e et reebeee L3 All States
[AL]  {AK] [AZ] [AR] [CA] [CO] ([CT] (DE] [DC] [FL] [GA] {H]  [ID]
L)  (N] [A]  [KS] [KY] ([LA] [ME] [MD] (MA] {M]] [MN] ([MS] [MO]
[MT]  [NE] [NV] [NH]  [NA [NM]  [NY]  [NC] (ND]  [CH] [OK]  [OR] (PA]
[R]] [5C] [SD] [TN] [TX] (UT] [VT] [VA] [WA] [wVv] (W] {WY]  [PR]
Full Name (Last name first, if individual)

Credit Suisse Securities (USA)

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

11 Madison Avenue, 7" Floor, New York, NY 10010

Name of Associated Broker ot Dealer

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

{Check *All States” or check INAIVIAUAL SLALES).....oecvvrerivririrsririinissssismsssssssrsssssnressrarssssesserssessssssensmsssssssarsiasssens ....J All States
[AL]  [AK] [AZ] [AR) [CA] (CO] [CT] ([DE] (DC] {FL] {GA] (H]  {ID]
(IL] (IN] [1A] [KS] [KY]  [LA] (ME]  [MD] [MA] [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] [AHB] [OH] [OK] [OR] [PA]
[Ri] [SC] [SD] {TN] [TX] [UT] [VT] [VA]  [WA] [wVvl [W]] (WYl {PR]

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



INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering?
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?
*Subject to change at th ediscretion of the Manager

3. Does the offering permit joint ownership of a single unif?

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or 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 withthe
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be
listed are associated persons of such a breker or dealer, you may set forth the information for that broker or
dealer only.

Yes No
a &
$1,000,000*
Yes No
X O

Full Name (Last name first, if individual)
Deutsche Bank Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 Wall Street, New York, NY 10005

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales})...........coceewenene

(AL} [AK]  [AZ]  [AR}  [CA] [CO) [CT]  [DE]  [DC]  [FL] [GA]  [HI]

ceereeemee ] All States

(D]
(L] [IN] [1A] [KS} (KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO]
[MT}  [NE] [NV] (NH} [N [INM]  [NY] [NC) (W8] [OH]  [OK]  [OR] [PA]
(RI] [5C] {SD] [TN] [TX] fUT] [VT] [VA] [WA] [WV] [WI]] [WY]  [PR]
Full Name (Last name first, if individual)
Fifth Third Bank
Business or Residence Address {Number and Street, City, State, Zip Code)
38 Fountain Square Plaza, Cincinnati, OH 45202
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 0f Check INAIVIAUAD SUBIES).uiiviiiviivereeriire et ieeeiertiereresteesseemererseieetesesbestesesessesbessarasssessessssesansesssertetsareasssoneansessensssenernn .[] All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] (DC] [FL] [GA]  [H]] (ID]
{IL] [IN)] (LA} [KS] [KY]  [LA)} [ME]  [MD] [MA] [MI]] [MN]  [MS] [MO]
{(MT}  [NE] (NV] [NH]  [N]] [Wp]  [NY] [NC) (WD) [OH]  [OK]  [OR] [PA]
{RI] [86] [SD] [TN] {TX] [&F] [VT] [VA] [(WA]  [wV]  [W]) [WY]  [PR}
Full Name (Last name first, if individual)
Linsco/Private Ledger Corp.
Business or Residence Address (Number and Street, City, Siate, Zip Code)
One Beacon Street, 22™ Floor, Boston, MA 02108-3106
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indiviAUAl SIALES)........cveeiiiiirerniieiitrnesrreseeseneenetraeteeesssrenease e s enesesnrersessesesssrmmernssessnseses ...[Q All States
[AL]  [AK] [AZ] [AR] [CA] (CO] (CT] [DE] (DC] [FL] [GA] [H]  {ID]
{IL] (IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA) [MI] [MN}  [MS]  [MO]
[MT]  [NE] [NV] [NH] [NJ] (NM]  [NY]  [NC] {ND]  [OH] [OK]  [OR] {PA]
[RI] (5C] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [w]] (WY]  [PR]

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



INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? YDCS E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single uni€ \és IE&I)

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or 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 withthe
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.

Full Name (Last name first, if individual}
Merrill Lynch, Pierce, Fenner & Stith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, New York, NY 10281

Name of Associated Broker or Dealer

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

(Check “All States” or check INdIVIAUAL STALES)...c.o.o oot rss e s e reb s e aar e s s e be s e e beaar e A sRrRR e R e s e R e iR bt e E e b e bassnen B AH States
[AL] [AK] [AZ] [AR] [CA] [COJ [CT] [DE] (DC] [FL] (GA]  [H]] (1D}

[IL] [IN] [1A} [KS] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] [MO]

(MT]  [NE] [NV]  [NH]  [NA) [NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR] [PA]

[R]] (5C] (SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [WI] [WY]  [PR]

Full Name {Last name first, if individual)
Morgan Keegan & Company, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Front Street, Morgan Keegan Tower, Memphis, TN 38103-9980

Name of Associated Broker or Dealer

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

(Check *All States™ or check INdividual SEATES)..........o e ieccrreriec e ecctecesrrct st sass s ssmsnsesessssssersaransessasarsr s asess B Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} (DC} [FL] [GA]  [HI] (D}

(] [IN] (IA] [KS] [K¥]  [LA]} [ME] [MD] [MA] [MI] [MN]  [MS] (MO]

(MT] [NE] (NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] [OH]  [OK]  [OR] [PA]

[RI] [3C] [SD] [TN] [TX] [uT) [VT] [VA] (WA]  [Wv] W] [(WY]  [PR]

Full Name (Last name first, if individual)
Morgan Stanley & Co., Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, NY 10036-8293

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States” or check iNAividual SIBLES). ...t esrerererere s asas s sar s sersr s s aeneresassbenas . B3 All States

[AL]  {AK]  [AZ])  [AR]  [CA} [€CO] [CT]  {DE]  [DC]  [FL] [GA]  [H]] (1D]
(L] [IN] [1A] [KS]  [KY]  [LA]  [ME] [MD] (MA} [MI]  [MN] [MS}]  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC] {ND]  [OH] [OK]  [OR]  [PA]
[R1] [SC] [P (TN}  [TX] [UT) [VT] [VA] (WA} [WV] [WI} [WY] {PR]

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



INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? YDES E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unif? Es l\é'J

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered withthe
SEC and/or with a state or states, list the name of the broker or dealer. IT more than five (5) persons to be
listed are associaled 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)
Morgan Stanley DW Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Westchester Avenue LD, Purchase, NY 10577

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)........ovrvreeererrrven. it rsssnsae s ssssssssas e 2. All Slates
(AL} [AK]  [AZ] [AR]  [CA]  [CO [CT] [DE] (DC)  [FL} [GA]  [H]] (ID]

(L] [IN] [1A] [KS]) [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MO]

(MT] [NE] [NV] [NH] [N]]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]

(R]] [SC] [SD] [TN] [TX] tUT) [VT] [VA] (WA]  [WV] W] [WY] [PR]

Full Name (Last name first, if individual)
Northern Trust Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 5. LaSalle Street, BB-12, Chicago, IL 60675-0001

Name of Associated Broker or Dealer

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

{Check “All States” or check INAIVIAUAD SEEES).........corueie e resaserese s s ras e assssss e e ssnsessases st aesessssssanseresessssssarases [ All States
[AL] [AK]  [AZ] (AR (CA] (€Oj {CT] {BE] [(B&] [EL} iGA]  [HI] (1D}

(L] [IN] [1A] (5] [KY] (&) {MB] [MD] [MA] [MI] [MN]  [M8]  [MO]

[MT]  {NE] [NV] [NH] {NJ] (W] [NY] [NC] [ND] [OH] [OK] [@R]  [RA]

[Rd] {86] (5B] [TN] [TX] (UT) [3E] [VA] [(WA]  [Wd]  [WI] [WY]  [BR]

Fult Name (Last name first, if individual)
Oppenheimer & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, 24" Floor, New York, NY 10166

Name of Associated Broker or Dealer

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

(Check “All States” or check individual S181E8).....cvvceerrerircvsinmrene s e AR b bR e s B All States
[AL) [AK] [AZ] {AR] [CA] [CO [CT} [DE] (DC] (FL] [GA]  [H) {1D]

[IL] [N [A]  {KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS}] (MO]

[MT]  [NE] (NV] [NH] [NJ] [NM]  [NY] [NC] [ND] (OH] [OK] [OR] {PA]

[RI] [5C] [SD] {TN] [TX] [UT] [VT] [VA] [WA] [wWV] [W]] [(WY]  [PR]

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



INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? ., =
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unif? Yes No
X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or 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. 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.
Full Name (Last name first, if individual)
Raymond James & Associates, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
8OO Carillon Parkway, St. Petersburg, FL. 33716
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or Check INAIVEAUAD SALES)........vvcieerienieieiesresssseeter st st sesessessessbrs et o1 b essssebeeness bbbesb s babebsbs bt s e b eababea s b essass s nababrarasesnns B All States

[AL]  [AK] [AZ] [AR] ([CA] [CO] (CT] [DE] [DC] [FL] [GA] [H]  [ID]
(L] [N] (Al [KS] [KY] (LA] (ME] [MD}] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N  [NM] ([NY] [NC] ([ND} ([OH] [OK] [OR]  [PA]
R [SC]  (SD] [TN] [TX] [UT] [VT] [VA] [WA] ([WV] (W}  [WY] ([PR]

Full Name (Last name first, if individual)
Raymond James Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
BOO Carillon Parkway, St. Petersburg, FL. 33716

Name of Associated Broker or Dealer

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

(Check “All States” or check INGIVEAUA] SEEIES).......vvoereecr e rerrrsrrrasaserermssits e sass e e essr e e sasssseres s assebsbanssssesesesesrer teassssene ot esanesensas £ All States
[AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] (DE]  [DC]  [FL] (GA}  [HI) {13

(L] {IN] [1A] [KS] [KY]  [LA] (ME] [MD] [MA] [M]] [MN}  [MS] [MO]

[MT]  [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] {ND}  [OH]  [OK] (OR] (PA]

[RI] {SC) [SD) [TN] [TX] [UT] [vT] [VA] {WA]  [wv] (W] (WY] [PR]

Full Name (Last name first, if individual)
Robert W. Baird & Co. Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, W1 53202

Name of Associated Broker or Dealer

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

{Check “All States” or check individual Siates)......... . eeeteteaeeepeteeereertesstaeeaseesseteesesteryencsreeryeatntatestantatenteeteasesatneannan B Al States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA] [H]  [ID]

[IL] [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] [MI] (MN]  [MS] [MO]

IMT]  [NE] [NV]  [NH] (NJ] [NM]  [NY] [NC] {ND] {OH] [OK] [OR] [PA]

fRI] [5C] [sDj [TN] [TX] [UT] (V1] [VA] [WA]  [wv]  [W]] (WY]  [PR]

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



INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? 0 X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unif? Yes No
® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of secunities 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.
Full Name (Last name first, if individual)
SunTrust Bank
Business or Residence Address (Number and Street, City, State, Zip Code)
Atm: Special Processing, GA-ATL-3133, 303 Peachtree Street, Atlanta, GA 30308
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates).......ccoeerverecerereriariiiens ceverrmnemenes L] All States

[AL]  [MK]  [AZ]  [AR] [GA] [66] [6F) [BE] [DC) [EL]  [GA] (W) (8]

(] [+] [#4) (5]  [W¥]  [lA)  [MB]  [MD]  [Ma]  [MH]  [MN]  [MS] (M)
(M) [NE] (ARG [NH] (M) [NM] O [MN¥] [NC] [AB) [OH]  [OK]  [BR]  [BA]
(R4 (8] [(8B] [TN] [#¥]) [&F] [MF]  [VA]  [Wa] [WV]  [W4]  [W¥]  [BR]

Full Name (Last name first, if individual)
SunTrust Investment Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
303 Peachtree Center Avenue, Suite 140, Atlanta, GA 30303

Name of Associated Broker or Dealer

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

(Check “All States” or Check INUIVIAUAD SLALES) ... v vriieiierereserert e semsresar b s e sr s ra s e sess st b ese e s semben e s emsmsamsss st sseneens st ssesemesmnnsesesnmaee [ All States
(AL] [AK] [AZ] [AR] (CA] [CO] (€7 {DE] [DC] [FL] [GA] [HI] {1D]

(L] [IN] (1A] [KS] [KY]  [LA] (ME]  [MD] [MA]  [MI] (MN]  [MS] fMO]

[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK]  [ORj [PA]

[R]] [5C] [SD] [TN] [TX] [UT) [VT] (VA] WA}  [wWv]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)
UBS Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1285 Avenuc of the Americas, 37" Floor, New York, NY 10019

Name of Associated Broker or Dealer

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

(Check “All States” o Check INAIVIAUAL SIBIES). ..ot e s sa e s s b ss s oae R s b bbb bbb s b s bbb bbb s ban B0 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL} [GA] (HI) (ID]

L] [N]  [IA]  [KS] [KY) [LA] [ME] [MD] [MA] [MI [MN] [MS]  [MO]

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]

{RI] [sC] {SD] [TN] {TX] fUT] [VT] [VA] [WA]  [WV] [WI] [(WY]  [PR]

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



INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? YI:lcs I%)
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single uni¢ \%s IE])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. [Fa person to be listed is an associated person or agent of a broker or dealer registered withthe
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.

Full Name (Last name first, if individual}
RBC Dain Rauscher Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
60 South Sixth Street, Minneapolis, MN 55402-4422

Name of Associated Broker or Dealer

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

{Check “All States” or Check INAIVIAUAT SALES).......couiiriiiiieriieceers bt irssssserssar bbb b e b e sar e s e as sk s b s e A rabasarrabsebare e b a8 e aEsasanemnirsrenseransssines All States
{AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] {DE] (DC]  {FL] (GA)  [HI] [1D]

{IL] {IN] [1A] [KS] [KY]  {LA] [ME] [MD] [MA] [M]] [MN]  [M5]  [MO]

(MT]  [NE} {NV] [NH] {NJ] (NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]

[RI] {3C] [SD] [TN] (TX] (UT] {VT] {VA] {WA] [WV] [W]] [(WY]  [PR]

Full Name (Last name first, if individual)
Lchman Brothers, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, NY 10022

Name of Associated Broker or Dealer

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

(Check “All States” or check iNAIVIAUAD SIALES)..c.o.voeiiii it e s e s e st s amn s e benan X Al States
[AL] [AK] [AZ) [AR] [CA] (CO] (CT] [DE] [DC] (FL] [GA]  [HI] [ID]

{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA]  [MI]] [MN]  [MS]  [MO]

{MT]  [NE} [NV]  [NH}  [N]] [NM]  [NY] [NC}  [ND]  [OH]  [OK]  [OR]  [PA]

[RI] 3C] [SD] [TN] [TX] [UT] (v1i [VA] [(WA]  [WV]  [WI] [WY] [PR]

Full Name {Last name first, if individual)
Wachovia Securities Financial Network, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
901 E. Byrd Street, Mail Code WS 2031, Richmond, VA 23219

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” 0T Check indiVIAUBl STALES) .- werreeerrreeeerserteaeraresemessceseessresseserasnsseesssessesesssteneasassseans cerceeseenres B All States

(AL]  [AK]  [AZ]  [AR]  [CA] [CO) [CT]  [DE]  [DC]  [FL}  ([GA]  [H]] (1D]
(L] [IN] [1A] (Ks]  (KY]  [LA]  [ME] [MD] [MA] [Ml]  [MN] [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (€] [SD]  [TN]  [TX} [UT} [VT} [VA] [WA] [WV] [wl] [WY] [PR]

(Use blank sheet, or copy and use additiond copics of this sheet, as necessary)



INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the isuer intend to sell, to non-accredited investors in thisoffering? YI:elS 1[\12(])
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $1,000,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single uni? Es IEt])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or 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. 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.

Full Name (Last name first, if individual)
Wachovia Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
901 E. Byrd Street, Mail Code WS 2031, Richmond, VA 23219

Name of Associated Broker ot Dealer

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

{Check “All States” or Check INGIVIAUAL STAIES). ..o ierririire e esvrn st as sttt esersitsssssesrrsssabebebsbsesasasssststssassesssasesnantssassssesnsesnsnsasasas X All States
[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL} [GA] (H1] (ID]

[IL] {IN] i1A] (KS] [KY]  [LA] [ME] [MD] [MA] [M]] [MN]  [MS] (MQ]

[MT]  [NE] iNV] [NH]  [N]] {INM]  [NY] [NC [ND] [OH] [OK] [OR] [PA]

iRi] [3C] {SD] [TN] [TX] {uT) [VT] [VA] [WA]  [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual}
Wells Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
420 Montgomery Street, 12th Floor, San Francisco, CA 94104

Name of Associated Broker ot Dealer

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

(Check “All States” or check indivIANal STAES).....ccorir e mermreecerririererrecet et reeererteseseaeaes sttt ees santses s r b e setassnes et essmsne s rsassasnemtns B All States
[AL] (AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA]  [HI] (1D}

(IL] (IN] (1A] {KS5] [KY]  [LA] (ME}] [MD] [MA] [M]] [MN]  [MS§] [MQ]

[MT]  [NE] [NV] [NH]  [NJ] (NM]  [NY]  [NC] [ND] {CH] [OK]  {OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wVv]  [W]] [WY]  [PR]

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 INAIVIARAL STALES)..cc.cciiviviiiieerieirieere et setesasreseet e e tesesse s esesssse st etassassersesasessensasrsersssenssbesssesnsrsssesasnnren .[] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA]  [H]] (D]

(IL] [IN] [TA] [KS] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH)  [OK]  [OR] [PA]

[RI] [5C] [SD] [TN] [TX] (UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

13

Type of Security Aggregate Amount Already
Offering Price Sold
I S 5 Y
EUILY 1.t veevcveteemssnesessssesssee e sebe bt e e ettt bbbt st ek s Anb et b bbb Rntab b b ananttas s $
J Common O Preferred $ s
Convertible Securities (incleding warrants) b3 $
Partnership MEETESIS. ...ccovmminiiiiiisin it $ h3
Other (Specify: Interests of Limited Liability Company ) $3,000,000,000 $0
TOtAL ottt e $3,000,000,000 $0
Answer also in Appendix, Column 3, if filing under ULOE
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 ines. Enter “0” if answer is “none” or “zero.”
Number Aggregate Dollar
Investors Amount of
Purchases
Accredited INVESIOIS.....coieiii s s e e 0 S0
INOD-ACCTEAUIEA IIVEBIOTS...c.vvcveiitiiieiesiesresisns e s stesesee s essenebaessbe s essebsbbassaa s sbbabesbaabasbabassnssebssnrans 0 50
Total {for filing under Rule 504 only) ... isiessn et e s
Answer glso in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested 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 securilies in this offering. Classify securities by type listed in Part C-
Question 1.
Type of offering Type of Security Dollar Amount
Sold
RIULE S05 ittt ettt et et e et et et e eabesh bt st samea re e b e eme ree et e b b ren N/A N/A
REGUIATION A ..ottt tecemen s emem e e em e e e e e e e ee et etetebetasenentaeaeaseres e e e st st simsametabebebbebaras N/A N/A
Rule 504 N/A N/A
N/A N/A
. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefl ofthe estimate.
TIANSTEN AZENUS FEES «..u.ecevereeerereesssesersrrsersassess s bt st bbb b bt s O 50
Printing and ENgraving COStS. oo i ieneessssssssses e sessssessssessessessessessssssssssessesseses O $0
LEEAL FEES 1.vurisvivieriiisisiisia st ssets e sbee et seeseee s ee s eenesesessese e ees s eemesesmesast s ee s ee s ee s en s ee s neen e O $80,000
ACCOUNLNG FEES.......oveoieeeeecieeee ittt et asc ettt s s s bbb bbb st b O $0
ENEINEETIIZ FEES 1 vvvvvrvrrrrsarsaminsisstssii i ina s tssesssss s ssssssssressssss s sesesre seesseesssssssassenssestos nssssssssnsssns O $0
Sales Commissions (Specify finder’s fees separately)......ooovvveeeeeeeeess e = $15,000,000
Other Expenses (identify): Blue Sky Fees, miscetlancous & $14,195
TOUAL. ..ottt e b R R nenn &= $15,004,195




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 proceeds to the issuer”

*based on an estimated aggregate offering of $3,000,000,000

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, fumnish an estimate
and check the box to the lefi of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the isuer set forth in response to Part C-Question 4.b. above.

Salaries and Fees...

Purchase of real estate .. eesrssienna
Purchase, rental or lmsmg and mslallauon of n'nchmcry and cqmpmcnt
Construction or leasing of plant buildings and facilities...

Acquisition of other businesses (including the value of securities mwa!ved in thls offenng that
may be used in exchange for the assets or securities of another issuer pursuant to a merger

Repayment 0f iNAEBEINess . ... oo et ettt s ssts s s
Working Capital...
Other (specify) Purchase of Stoc.k

Column Totals...
Total Payments L!sted (co]umn [olals addcd)

D. FEDERAL SIGNATURE

Payments to
Officers, Directors, &
Affiliates

Oso
O so
Oso
1s0
O so

Oooao

O so
Oso
Oso
Clso

XROO

$2,984,905,805*

Payments To
Others

30
$0
$0
$0
50

$0
50
$2,984,905,805
$2,984,905,805

B $2,984,505,805

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized 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 furmished by the issuer to any'non-accredited investor pursuant to paragraph {(b){(2) of Rule

502.

Issuer (Print or Type) Signaturc
Beldore Capital Fund LLC

Date
June Jd, 2007

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

A. John Murphy By: Eaton Vance anagement, Manager

By: A. John Murphy, Vice President

ATTENTION

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

END



