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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

__ FORM D hours perresponse. .. ... 16.00

‘ NOTICE OF SALE OF SECURITIES Pe'SEC USE ONI-YS l
SECTION 4(6), AND/OR DATE RECEIVED
85096 UNIFORM LIMITED OFFERING EXEMPTION Vil \\ !\
&N
Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.) \\,/’ \
CMT MONROE FUND LLC \‘/ m—r‘pvul‘
Filing Under {Check box(es) that apply): (] Rule 504 [] Rule 503 [] Rule 506 [] Section 4(6) [] ULOE =7 G
Tvpe of Filing: 4] New Filing E] Amendment :\\f[]"l ; ; 2007

A. BASIC IDENTIFICATION DATA AN pad

U
1. Enter the information requesied about the issuer \\ L //
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) \"\yﬁv
CMT MONROE FUND LLC

Address of Executive Otfices {Number and Street. City. State. Zip Code) Telephone Number (lncludmg Arca Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661 312.930.9050

Address ot Principal Business Operations (Numbcrwﬁ{r_}GESSEDCOdc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as Executive Offices r— o _ Same as Executive Offices

Brief Description of Business UtL U ? 2-00

private paoled investment vehicle

THOMSOMN

Type of Business Organization F‘mbm
(] vorporation [3 timited partnership, alrcady formed other (pleasc specify):

[] businesstrust - [J limited partnership, to be formed limited liability company
Month Year

Actual or Estimated Date of Incorporation or Organization: m m ] Actual  [T] Estimated
Jurisdiction of Incorporation or Organization: (Entler two-letter U.S. Posual Service abbreviation for State:

CN for Canada: FN For other Toreign jurisdiction) [i]
GENERAL INSTRUCTIONS
Federal:
Whe Must File: All issucrs making an olfering of securities in reliance on ar exemption under Regulation P or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

WWhen To Fife: A notice must be filed no later than 15 days atter the first sale of sccurities 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 thar address after the date on
which it is duc, on the date it was mailed by Uniled Slates repistercd or certilicd mail to that address.

Where Yo File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Capies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manpally signed. Any copies not manually signed must he
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 frem the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There 1s 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. [ssuers relying on ULOE must fike a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. Ifa state requires the payment of a fee as 2 precondition (o the claim for the exemption. a fec in the proper amount shall
accompany this form. This netice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant 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. Gonversely, 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 1972 (6-02) required to respond unless the form displays a currently valid OM8B control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each benceficial owner having the power w vote or disposce, or direct the vote or disposition of, 10% or morc of a class of equity sccuritics of the issuer.
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E7] Promoter [ Bencficial Owner  [] Exceutive Officer  [[] Director /] General and/or
Managing Partncr

Full Name (Last name first, if individual)
CMT ASSSET MANAGEMENT LIMITED (Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Waest Monroe Street, Suite 2630, Chicago, IL 60661

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer  [[] Director [[] General and/or
Managing Partner

Full Name (Last name first, il individual)

Casto, Scott A. (Director of the Managing Member}

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

500 West Monroe Street, Suite 2630, Chicago, IL 60661

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

Full Name (L.ast name first, if individual)
Lueders, Jan-Dirk (Director of the Managing Member)

Business or Residence Address  (Number and Street. City, State, Zip Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661

Check Box(es) that Apply: [] Promater  [7] Beneficial Owner [ Executive Officer  [T] Director [] General and/or
Managing Partner

Full Mame (Last name firsy, tf individual)

Helvey, James R. (Beneficial owner of the Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661

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

Full Name (Last namec first, il individual)

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

Check Boxtes that Apply: ] Promoter  [7] Beneficial Owner  [[] Executive Officer  [[] Director O

Full Name {(I.ast name firse, il individual)

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

Check Boxies) Lhat Apply: [] Prometer [] Beneficial Owner  [] Executive Officer  [] Director [] General and/or
Managing Partoer

Full Namc (Last mamc first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. g

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

What is the minimum invesunent that will be accepted from any individual? ..o $ 250,000.00

Yes No
Does the offering permit joint ownership of 8 SIngle WNTUT e seee et emeaneaes D

Enter the intormation 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 & person 1o be tisted 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 deater. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or cheek individual STATES) .ot reaa et e es e eaneena e

co T

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check ~All States™ or check individual States)

(AL] AZ

0]
RT]

Full Name {Last name first. it individual)

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

Name of Associated Broker or Dealer

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

{Check Al States”™ or check Individual SLALESY oot ae et e ee e e e e et eee s e e e e e eee s e emeeeeaneene

[AL]
[
]
[x0)

s

I

=

s
E
SIEIR

2B

g

~

=
<

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
* The Investment Manager reserves the right to accept smaller
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0” if the answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

B S s 0.00 g 0.00
ELUILY oottt n e n e s e m e st e na et et s bbbt nraenesene s 0.00 $ 000

[J Common [ Preferred
Convertible Securitics (INCIUdIng WAITANISY .......ovvomeeeceeeer ettt nes e snmen e O 0.00 3 0.00
PACUCTSIID TOEIESIS ..o oo seeemsssseereenssreeere e seeosneres e §_0-00 $ 0.00
Other (Specify limited liability company jnterests .. s Unlimited” g 50,050,000.00
Total e E L e e e ey e A E e e e e e e e e e e e g egas e e e EAAe e e e e e R R Rttt immtmERLsieiiiiiiaaaaasasssas nnna. $ un“mlted' $ 50'050’000'00

Answer also in Appendix. Celumn 3, if tiling under ULOE.

2. Enter the pumber of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter =07 if answer is “noneg™ or ~zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases

Accredited lnvesmr% 1 s 50,050,000.00

NOD-BCETEAIED INVESLIES c1vv.vmevvesisss vt s seesesssesrentessesssssssasssesssessaestsossesssasosassosnseneersrommenssiossess @ $ 0.00
N/A & NIA

Total {for filings under Rule 504 only) oo

Answer also in Appendix, Column 4. if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, entes the information requested for all securities
sold by the issuer. to datc. in offerings of the types indicated. in the twelve {12) months prior to the
first sale of sccurities in this effering. Classify securities by type listed in Part C — Question |.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 oo oo NA §_NiA

REFUILON A L0t oot e et s oo TP s NiA
RUTE 504 ..ottt e ens s st s e s U s _N/A

TORAD .ottt e e s _NA

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The intormation may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

¢ 0.00
$ 0.00
¢ 0.00
¢ 0.00
s 0.00
¢ 0.00
¢ 0.00
s 0.00

Printing and ENgraving GOS8 oo cescereststesses s sesesseaess st s sas st bsaeansassesssessebenesnssersassssesesssesannsess
ENgIneering FEes .. e ettt er bbbttt
Sales Commissions (specify finders’ fees Separately) . ..o

Other Expenses (identify)

BT 1 OO O U OO U ROR

NHNNERNANEA

“This is a continuous offering with no limit as to the aggregate offering amount.
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Quuestion | .
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusied gross N/A

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. 11 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
procecds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers.
Directors, & Paytnenis to
Affiliates Others
SAIANIES ANE TEES oottt et eeeeeaee et et eeeteeee et eeees e ea s e o senaesee e enemenes s eseseren e mane e #A$_0.00 Ms 0.00
Purchase of 1eal ES1ALE ..o e ettt bbbt ettt abe e 13 0.00 7] 8 0.00
Purchase, rental or leasing and installation of machinery 0.00
Construction or leasing of plant buildings and facililies ..ot A3 0.00 S 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or securitics of another 0.00
ISSUCT PUFSUANL L0 @ TIETBEE) .ottt etiiicc e sease s e e s s e e emems e e e oo emsress s s essaes s seaseesaeas e ebasessmnaen V4 0.00 S
Repaymnent of INAEDIEANESS ..o et ees et s st as bt nennenas A% 0.00 s 0.00
WOTKITE CAPIIAL..ooeoeieeece ettt e em et e et et te s emee s vemess s st s et semmes st essannsseseseme s esnanssesmmssessena R 0.00 Vs 0.00
Other (specify): Investments in securities @ 0.00 Os 100%
0.00 0.00
% 7135
Total Payments Listed (cofumn Lotals added) ..o et e S 100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Sceuritics and Exchange Commission. upon written request of its stalf,
the information turnished by the issuer to any non-accredited investor pursuant tO/graW' Rule 502.

el

Issuer (Print or Type) Signature // Date
CMT MONROE FUND LLC // /z 9 /0 vl

Name of Signer {Print or Type) Title of Sié;wr (Print or Type)
Scott A. Casto Director of the Managing Member of the Issuer

* This is a continuous offering with no set limit as to the aggregate offering amount

ATTENTION

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