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FORM D UNITED STATES OMB APPROVAL
" SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
. Washington, D.C, 20549 { Expires: Apfl] 30, 2008
Estimated average burden

PROCESSED FORM D ”cf YL“ hours per response. . 16.00

SEP 05 2007 ' NOTICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D, | |

THOMSON . SECTION 4(6), AND/OR DATE RECENED

FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)}
Winton Futures Fund, L.P.{US})

Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 [X] Rule 506 [} Section 4(6) O vLcE _
{1 NewFiling [X] Amendment

DUTRAAREY

0707648

1.  Enter the information requested about the issuer

Name of Issuer (|___] check if this is an amendment and name has changed, ond indicate change.)

Winton Futures Fund, L.P.(US)

Address ol Executive Offices {Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code)
1202 Bergen Parkway, Suite 212 Evergreen, CCO 80439 858-875-8725
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

N
Speculative trading of commodity futures contracts and possibly other co)}di('\

N

Type of Business Organization (5 ECEVED 2
[J corporation limited partnership, already formed [] other (please spepify ) &
[] business trust [ limited partnership, to be formed AUG 2 9 2007
1
'YJJS’ <4

interests.

Month Year

Actual or Estimated Date of Incorporation or Organization: E1EY Actual ] Estimated .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: )

CN for Canada, FN for other foreign jurisdiction) [C]o]

GENERAL INSTRUCTIONS NS

Federal:

Who Must File: All issuers making an offering of secutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T74(6).

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 received by the SEC at the address given below or, if received at that address afer the date on
which it is due, on the date it was mailed by United States registered or certified muil to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549

Copies Required: Five (5) 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 mew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infortnation requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. - Issuers relying on ULOE must file a separate notice with the Securities 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 exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The 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 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 predictated on the
filing of a federal notice.

Persons 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. © tol9
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3/9/2007 2:47:44 FM

"

. A BASIC.IDENTIFICATION DATA . . s Cns Rl T'

[N .

2.  Enter the information requesied for the following'; ' :
o Each promoter of the issuer, if the issuer has been 6rgmi§ed, within the past five years;
. Each beneficial owner having the power 10 vote 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

s  Each general and managing partner of partnership issuers.

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

Altegris Portfolio Management, Inc.

Full Name (Last rame first, if individual)

1202 Bergen Parkway, Suite 212 Evergreen, CO 80439

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

Check Box(es) that Apply: [} Promoter [(] Beneficial Owner [X] Executive Qfficer (] Director [[] General andfor
Managing Partner

Amedeo, Robert J.
Full Name (Last name first, if individual)

1202 Bergen Parkway, Suite 212 Evergreen, CO 80439
Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply: [J Promoter [] Beneficiat Owner [X] Exccutive Officer [] Director [} General andfor
Managing Partner

Sundt, Jon C.

Full Name (Last name first, if individual)

1200 Prospect Street, Suite 400, La Jolla, CA 92037
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

Osborne, Matthew C, .
Full Name (Last name first, if individual)

1200 Prospect Street, Suite 400, La Jolla, CA 92037
Business or Residence Address (Number and Street, City, State, ZIP Code)

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

Pfister, Richard G.
Full Name (Last name first, if individual}

1200 Prospect Street, Suite 400, La Jolla, CA 92037
Business or Residence Address (Number and Street, City, State, ZIF Ceode)

Check Box(ss) that Apply: [Q Promoter [] Beneficial Owner [ | Executive Officer [] Director [] General and/or
Managing Parmer

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Z{P Code)

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

20f9
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8/21/2007 10:01:57 AM

B. INFORMATION ABOUT OFFERING

,__...
&

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?....ccovvvviinen, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $50,000.%
) Yes No
3. Does the offering permit joint ownership 0f 2 SINZIE UNILT oot ar e e st ssen s e e eneseseen il
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 breker or dealer only.
Full Name (Last name first, if individual) '
Altegris Investments, Inc.
Business or Residence Address (Number and Street, City, State, ZIP Code)
1200 Prospect Street, Suite 400, La Jolla, CA 92037
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SEALESY ..o.ooieiiici et s st e re s st se e s st esses e rasssesnensessasnsesmraen seesssaen All States
0 ™ @ B K @ M B M M M M M
M) ()
WA W
Full Name (Last name firsy, if individual)
C. K. Cooper & Company
Business or Residence Address (Number and Street, City, State, ZIP Code)
18300 Von Karman Avenue, Suite 700, Irvine, CA 952612
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IRIvIAUAl SEATES} cooviiiiecee e es et s e et e eem e e b (] Al States

AT

S

EEEE
EEEHE
= EEE

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

Business or Residence Address (Number and Street, City, State, ZIP Code)
141 W. Jackson Blvd., Suite 1340A, Chicago, IL 60604

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) ..ot see et eeree st er et et enebesse st eaesbessemsasesaeasassesens All States
MS MO
KT NI | D]
v

. Use blank sheet, or copy apd use additional copies of this sheet, as necessary.
¥subject to the GP's ab(li:.. v 10 accef}{ iesser Fnounts. )
Jof 9
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t2

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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 seourities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

e e et et s e e e B

Amount Already

Sold

[ Common [] Preferred

Convertible Secunties (InCluding WarTANIS) ........ocooiiiiiciie e ee v ee et emseeeeee e $

Partnership INTETESLS ...o.oooeiiiiiiiireeririsceriess bt es s st s es o sas e ees s ens s s enses s emsms e ses e es s st enssenecas

L% ]

150,000,000.

95,322, 446.

Other (Specify et e et eee B

<] 1 RSOGO U

w7

150,000,000,

95,322, 446.

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
p
offering and the aggregate doilar 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
p _ pure ggreg
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

356

ACCTEAITE INVESTOTS 1oeovvieieceeee e st sttt em s e eeem e ete e memeee seeeeemsee e sanssnsareensenesennneneas

Aggregate
Dollar Amount
of Purchases

92,341,661,

NON-ACCTEUIEA INVESTOTS «.ooviii ittt eree et reet e e cene e eeme e eeeeeeen e ateesrensesstevasssbeerestesmnesensas

21

2,980,785,

Total (for filings under Rule 504 0n1¥) ...c.oovivmeiirien v resasessens sesessssnesses

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

If this filing is for an offering under Rule 504 ar 305, 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIAHON A oottt e e cer e et ese s d et b ae 2 £ee bbbt £as a4 ebmhtemtens s b et ee e msemee s oemeeeeen e

RUIE B08 e e a4 e eb e 44 h e s et e £ e nt et s rer e

TOtal et e e

LB T T

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 insurer.
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 left of the estimate.

Transfer AZEnt’s FEES ..ot et et e e e e b e s b e be s b ae

Printing and EnBraving COStS.. ..o oo v s s bbb bbb ebeos
Legal Fees (e e e s e Ve
ACCOUNTINE FOES 1ottt ettt rm e ee b e eaer et e bes s eaa et e b e bas s b Stae e e e mtneme e eeeesemn e
ENGIMEENINE FEES o st e st ab s rem et s s st em s et st e ses et ensma s en e enssasaneseesnee e
Sales Commussions {specify finders’ fees separately) ..ottt ettt

Other EXPBHSCS (idcmif)') escrow, postage, state filing fees

S o o 5 = 9
I - T T

40of 9
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0.
7,500.
25,000.

50, 000.

0.

4,500,000.

11,500.

4,594,000.



8/21/2007 95:59:29 AaM

*

--C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ESSUET.™ ...orecmoiiitt sttt it rss b b e AR s $  145,406,000.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Pavments 1o
Affiliates Others
SALATIES ATHA TEES 1.vvvvviriseeerieeteten it e s orie bbb et e st e e er b rE e TaR 8o 04170 eb s s anAasebe b s b e s et e a b an s e s Os
PUTCRESE OF FEAL ESTALE wooovvvvvsssssesesssssoeessesessoeesseeseesseeseeesoeeseeeeesseesssoesessesarsererassessesmmesesseseneseesseresssmssnssonenes L] 8 (s
Purchase, rental or leasing and instatlation of machinery
AN EUIDPINIENIL oo eevosevvsomsssoseserssescessrems s ecseeesebb e a4 1RS84 2 8RR b P00 48 728 8 SRR bR s Os Os
Construction or leasing of plant buildings and facilities ... s Os
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
ISSUET PUMSUANT 10 @ IMEFETT ...cooveirec it ianist st ien ettt e sac st e AL S b s Os Os
Repayment of iAeblednEss ..o et esns st s s e s Os
WOIKING CPILAL..oov.toveieeitesios cnrermies st ce e e bbb an bbbt s Os
Other (specify): Speculative trading of commodity futures contracts []§ E % 145406, 000.
and possibly other commodity interests.
LEs Os
COIUITIIL TOUAIS .o etr e et r et s b e s b e s rorsss 1o S basab s sh e srnaes se s mr e s e b e d bR Em AT s be e e e sa e s aag st e s o e nr e e Os B$ 145,405,000
Total Payments Listed (column 101215 @dUEUY vovveiicniiiiiiniiinrsiisi s ssnsseneessre s 1S 1,406,000,

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505. the following
signature constitutes an underiaking 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 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type Signa Date
{ ype) g _ q{ ZO ’m,
Winton Futures Fund, L.P. {US)

Name of Signer (Print or Type) Title of Ylgner (Print or Type)
Robert J. Amedeo vr of fAjregris Portfolio Management, In¢. general partner of Issuer
ATTENTION

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

S5of9
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8/21/2007 9:09:09 AM

K E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescnlly subject to any of the dlsquallf'cauon Yes No
provisions of such rule? ... S SETROVS OO I

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 underizkes 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
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 satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signgttire Date

Winton Futures Fund, L.P. (US) -
Name (Print or Type) Title\gPrint or Type)

Robert J. Amedeo VP Altegris Portfolio Management, Inc. general partner of Issuer
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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 of 9
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_APPENDIX - -

[{8]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULQE
(if yes, attach
explanation of
walver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL X LP-150 million 3 175,000. 0. X
AK X LP-150 million 1| 139,000. 0. X
AZ X LP-150 million 4 305,000. 3 63,044. X
AR X LP-150 million 4} 125,000. 0. X
CA X LP-150 million 64 8,236,838, 4| 230,000. X
Cco X LP-150 million 18| 1,265,225 0. X
CT X LP-150 million 1 50,000. 1} 174,815 X
DE X LP-150 million 1 40,000, 0. X
DC

FL X ILP-15¢0 million 17} 1,e29,800. 1 50, 000. X
GA X LP-150 million 5} 2.s00,000. 1| 25,000. X
Hi

ID X LP-150 million 3 250,250. 0.

IL X LP-150 millien 10 976,087. 1 22,600, X
IN X LP-150 million 3 350,000, 0. X
[A X LP-150 millien 2] 1.9s0,000. 0. X
KS X LP-150 milliion 1 49,870, 0. X
KY X LP-150 million 2| 163,000 0. X
LA X LP-150 million 6 1,820,000, 0. X
ME X LP-150 million 2 142,000, 0. X
MD X LP-150 million 3 345,500, 0. X
MA X LP-150 million 3 200,000. 0. X
MI X LP-15¢ million 10| 1,730.000. X
MN X LP-15¢ mwillion 3| =200,000. 1 230,000, X
MS X LP-150 million 0. 1 25, 000. X

WKES FDOG16-007 31
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8/3/2007 2:47:44 PM

| ) APPENDIX S .
| | 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) {Part C-lItem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
‘ State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE X LP-150 million 2| 110,c000. 0. X
NY X LP-150 million 1] 2s0,000. 0. X
NH X LP-150 million 2 75, 000. 1 24,275.
NI X LP-150 million 11 2,009,944, _0- X
NM X LP-150 million 4 681,378, 0. X
NY X LP-150 million 20| 21,037, 150. 2 50,000. X
NC X LP-150 million 19| 2,8s7,040. 0. X
ND
OH X LP-15¢ millicn 10] z,308.000. 1 25,000. X
OK X LP-150 million 4 117,397. 0. X
OR X LP-150 million 2| 75,000. 0. X
PA X LP-150 million 71 1,587,979, 2 37,000. X
RI X LP-150 million 1| 132,000. 0. X
5C X LP-150 million 0. 1 25,000. X
SD X LP-150 millien 2 100,000, 0. X
TN X LP-150 million 1B} 10.384,000. 0. X
TX X LP-150 million 69| 26,627,960, 1| 2, co0,o000. X
UT X LP-150 million 5 284,572. 0. X
VT
VA X LP-150 million & 250,000, 0. X
WA X LP-15¢ million 9 528,544. 0. X
wVv
Wi X LP-150 miilion 1 25,000, 0. X

Bof9
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APPENDIX - -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1}

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-Item 1)

WKéES FhOOLE-009 11

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY X LP-150 million 4] 1,838,076. 0. X
PR
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8/9/2007 2:47:45 PM

ST i : . B. INFORMATION ABOUT OFFERING | - |

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?..........n [:| O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, B0
Yes No
3. Does the offering permit joint ownership of a single UNIT? oo e |

4. Enter the information requesied 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 10 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}
Stanford Group Company

Business or Residence Address (Number and Street, City, State, ZIP Code)
5051 Westheimer, 1lth Floor, Houston, TX 77056

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States™ or check individual S1AIES} ..iiiooiiriiimi e s All Stales

(D]
MO} MO
[ D]
'

Full Name (Last name first, if individual)
Pacific West Financial Censultants, Inc.

Business or Residence Address (Number and Street, City, State, ZIP Code)
One Renton Place, 555 §. Renton Village Place, #700, Renton, WA 98055 (P. O. Box 860 - 38057)

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) ..ot b [J Ail States
pay MG
Ed (ND}
=) A W &Y

Full Name (Last name first, if individual)

Polar Investment Counsel, Inc.

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

19547 - 210th Ave. NE., Thief River Falls, MN 56701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) ..o ] Al States
] [MD) R
(Y. (D)
[WA] WY

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

Yof 9 A
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- ’ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...occconns [J O
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? i $o.
- Yes No
3. Does the offering permit joint ownership of @ Single UNI7 oo s O 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 (3) 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)
Brewer Financial Services, LLC
Business or Residence Address (Number and Street, City, Siate, ZIP Code)
200 South Michigan Avenue, 21st Floor Chicago, IL 60604
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check MAIVIAUAL STAES) ...oouuiiieesieeesseesieims s e [0 Al States
M|
AV Y )
Full Name (Last name first, if individual)
Cambridge Investment Research, Inc.
Business or Residence Address (Number and Street, City, State, ZIP Code)
1776 Pleasant Plain Rd4. Fairfield, IA 52556-8757
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ or Check INMIVIAUA] STAES) -.....oomsessessroesssessessnseesrmm oo e oo e All States
-
MO MA o)
[INM] (NDJ
(RD] wa Y WYl
Full Name (Last name first, if individual)
Purshe Kaplan Sterling Investments
Business or Residence Address (Number and Street, City, State, ZIP Code)
18 Corporate Woods Blvd. Albany, NY 12211
Narne of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of Check INdiVIUAl STALES) w.....rirrrreeussrrreemssms s es b bsrsar ess All States
{AL]
‘ M| M MO
T I R = I 2 I B O = I IO = B < O 1 R 17
Y I Y
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9 -~ L
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I 1/9/2007 3:21:09 PM
I

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

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

2. What is the minimum investment that will be accepted from any individual? ..., ernen et et e $
Yes No
3. Does the offering permit joint ownership of a single unit? e ] 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}

VSR Financial Services, Inc.

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

8620 W. 110th Street, #200 Overland Park, KS 66210-9651
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check INGIVIAUA] STBIES) ....ooiiiiriie e cceiecemm e cee e ammie it sbas s sr s e an e All States

[Gal
ME]
| MT e (R £ :
]

Bl
ElE]=

B

Full Name (Last name first, if individual)

Financial West Investment Group, Inc.

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

4510 e. Thousand Caks Blvd. Westlake Village, CA 913623

Name of Associated Broker or Dealer

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

(Check “All States™ or check IMAIVIUAT SEAES) ..cviiiiiioi s s e ar s s Al] States
[D]
ME| -~ MD
M [ND]
WV

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 STAIES) ..o e e s s e b e e st s em e be st mem e e e e s mesaaes . All States
MA] ] MN MO
[N D]
Wwal W] W]

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