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FORM D o S]C(Il.’lll']‘lll‘.Sf;\N.i) EXCHANGE COMMISSION BVB Nomber: 35350076

L m sm —t Washington, DLC. 20549 Expires:

Estimated average burden
FORM D hours perrésponse...... 16.00
JAN 29 x0m3 NOTICE OF SALE OF SECURITIES —SECUSE QMY __
W ) PURSUANT TO REGULATION D,
ashington, DC 20549 SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check i this is an amendment and name has changed, and indicute change.)

Lugos Capital. LP

Filing Under (Check box(es) that apply):  [[] Rule 504 [7] Rule 505 [7] Rale 506 [] Section d(t) [} ULOK
Type of Filing: /] New Filing 7] Amendment

6¥S0Z D ‘uciFurysep

A BASIC IDENTIFICATION DATA

7T %

1. IInter the information reguested aboul the issuwer 8'«‘[ I, } f"‘yr
Name of Issuer (D check i this is an amendment and name has changed, and indicate change.)
Lugos Capital, LP ;
Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (fncluding Arca Code)
1000 Hart Road, Suite 260, Barrington, lllinois 60010 (847) 756-3542
Address of Principal Business Operations (Number and Street. fSymm’ <ip Code) Tebephone Mumber {Including Arca Code)
(if different from Executive Offices) R ESSI:D

' .

Bricf Deseription of Business o JAN

Trading in commaodity futures and options thereon. g 3 , 2008
THOMSON——

Type of Business Organization

Jmn, | Bmimmm MGk ”mlll(ﬂﬂ)ﬂwﬂwﬂﬂ(l”Wm ,

Actual ar Lstimated Date of Incorporation or Organization, [} (] Actaal 7] Listimaned
Jarisdiction of Incorporation or Organization; (Enter two-letter ULS. Postal Service abbreviation For State:

CN for Canada; FN for other foreign jurisdiction) DE} .

GENERAL INSTRUCTIONS

Federal:
Hha Must File: Altissuers making an offering ol seeurities in redinnce on an exemption under Regulation D or Section #(6), 17 CFR 230,501 ¢t seq.or 15 U.S.C.
T7d(6).

When To Fe: A notice must be filed no later than 135 days alter the first sale of securities in dhe oflering. A notice is deemed filed with the U.S. Sceurities |
und Exchiange Commission (SEC) on the carlicr of the dwte it is received by the SEC ol the address given below or, il received al that address atier the date on

which it is due, on the date it was mailed by (nited States registered or certified mail 1o 1hat address.

Where Ta File: 1.8, Sccurities and Exchange Cowmission, 450 Filth Sireet, N.W., Washingion, [D.C. 20549,

Copies Requuredt: Five (5) copies uf this notice must be filed with the SEC, one of which must be munually signed. A1y copics not manuatly signed must be
photecopies ol the manually signed capy or bear 1yped or printed signatures.

Information Required: A new filing must comain all information requesied. Amendments seed only reporl the name of the issuer and offering, any changes
thereto, the infurmation requested in Part C, wwd any material changes from the information previously supplied in Parts A and 3. Pagt B and (he Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing [ce,

State:

This notice shadl be nsed Lo indicate reliance on the Uniform Limited Ofering Bxemplion (ULOLE) for sales ol securities in those states thil have adopled
ULOE and that have adopted this form, Tssucrs relying on ULOE must file a sepmate notice with 1he Sceuritics Administralor in cach state where sales
are te be, ar have been made. 1 state requires tre paymenl of a fee as a precondition to the claim for the exemption, o 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 constilules u part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate staies will nol result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an availahle stale exemption unless such exemplion is predictated on the
tiling of a federal notice.

£l

Persons who respond to tha collection of information contained In this form are not
SEC 1972 (8-02) requirad to respond untess the form displays a currently valid OMB contral numbar, lof9




A BASIC IDENTIFICATION DATA

2. Enter the information requested lor the Tollowing:
. LZach promoter of the issuer, if the issuer has been vrganized within the past ive years:
o Each beneticial owner baving the pawer to vole or disposc, or dircet the vote ar disposition ol, 10% or more of a ctass of equity seeuritics of the issuer.
s Each cxcct‘ni}w officer wnd director of corporate issuers and of corporale gencrat and managing partners of parinership issuers; and

s Ench gencral and managing pariner of pariership issuers.

Check Box(es) that Apply:  [[] Prometer [} Beneficial Owner  [7] Executive Officer [ Director 7] General andfor
Manaping Partner

Full Name (Last name first, if individual)

Lugos Capital Managemen: LLC

Business or Residence Address  (Number and Sireet, City, Stale, Zip Cade)
1000 Hart Road, Suite 260, Barrington, lllinois 60010

Check Box(es) that Apply: D Promoter D Benefhicial Owner Executive Offices D Iirector D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Stevens, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Hart Road, Suite 260, Barrington, lltincls 60010

Check Box(es) thuy Apply: D Promoter ]:] Beneficial Owner E] Excoutive Officer D Dircctor D Generad andfor
Munaging Partner

Fult Name (Last name (s, i individush
Chandler, Kevin B,

Business or Residence Address  (Number and Sizeet, City, State, Zip Code)
1000 Hart Road, Suite 260, Barrington, lllinois 60010

Check Box(es) that Apply:  [] Promoter (] Bereficial Owner 7] Excentive Officer 7] Dircetor ] General andfer
Managing Pariner

Full Name (Last name first, i individual)

Helter, Christopher H.

Business or Residence Address  (Number and Street, City, $tate, Zip Code)
1000 Hart Road, Suite 260, Barrington, Hlinois 60010

Check Box(es) that Apply:  [[J Prometer  [7] Beneficinl Qwner [] Vxecutive Offices  [] Directer [J General andfor
Managing Partner

Full Nane (Last name first, il individual)

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

Check Box(es) thal Apply: [ Promoter [ Beneficinl Owner [T} Exeewtive Officer  [7] Direeter [} Genersl andfor
Managing Partner

Fult Name (Lust nwme first. if individual}

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

Cheek Box(es) that Apply- [7] Promuster ] Benelichad Owner (] Pxcewtive Officer [ Directar [] General andfos
Managing Parincr

Full Name (Last name first, i’ individual)

Business or Residence Address  (Number and Streer, City, Sue, Zip Code)

{Usc blank sheel. or copy and use additional copics of (his sheel, as necessarvy
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B. INFORMATION ABOUT OFFERING

i

£, Has the issuer sold, or does the issucr intend 1o sel), 10 non-accredited investors in this offering? .

Angwer also in Appendix, Coluamn 2, il filing under ULOE.

Yes No
X i

. - . . S 0,000.00

2. What is the minimum investment that will be accepied Tron any individual? e, 3 50,
Yex No
3. Daes the offering permit joint ownership of 4 $ingle unit? i s (K] O

4, Enter the information requested lor cach person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of scewrities inthe offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, listthe name of the broker or dealer. Hmore than five (5) persons 1o be listed are associnted persons ol such

a broker or dealer, you may set forth the information for that broker or dealer ondy.

Fubl Name (Last same first, i€ individual}
Arbor Research & Trading, Inc.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
1000 Hant Road, Suite 260, Barrington, lllinois 60010

Name of Associated Broker or Dealer
Arbor Research & Trading, Inc.

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

(Cheek “All States” or check INAiVItUuRL SUAIESY vt s e sesss s vers s emessesesemneees

ALl [AK]  [aZ] m (€Al
(]
NIT {M] N NC

Rl

=zl 1=l T
SEEE

[:] All States

(1]
DK PA

WY I3

FFull Name {Last name first, il individual}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers

{Check AN States™ or eheok iRUIVIBIAT SERLESE) i aes s e s rab e e pe s s e seR e shas o b me e e e nn

Al States

(]

AL  [(AK  [AZ] [AR] [CAl m CT DC (H
{13 ML MN
NE Ol
§C Sn UT VA Wi WY PR

Full Name (Last pame first. if individual)

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed {las Solicited ar Intends to Solicit Purchasers i o
(Check Al S1a108" 01 ChOeK INGIVIAUAD STATEEY oot et ee s srrssene e emetes e semer s emsmnnasns 3 Al Siates
A [ax] (A7) m [CA] [€a] Pl (B0 (HT]
) n A N
ol

] 5D TIX uUT [¥T]) WAl Wv] W [WY

{Use hlank sheet, or copy and use additional ¢copics of this sheel, as neccssary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apprepate offering price of securities included in this offering and the total amount already
sold, Enter ~07 if the answer is “none” ot “zero.” If the transaction is an exchange offering, check
this box {"]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DD 1t ie et trte et et et e et esa st s et et e bt s oSt e e Rk e eA e e et g S e ns £ ee £ eaea s eaeEnneas b ba R e ar 5
EQUILY ettt oe et bR S A SR e b TR e $

[] Common [7] Preferred

Convertible Securities (including warrants) $ L)
Partnership Interests $_1,000,000.00 g 2,647,500.00
Other (Specify . L3

TOWL rvssoesosrssseessssssossesssoeeessoseesessssosseseseoeeseneseses oo §_110001000-00 g 2,647,500.00

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

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 lines. Enter “0” if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIC LIVESIOIS (o.eiuititiemeeet et ec et bbbt bbb 648 e ra b e b e e bbb s R b hnen R0 23 $_1.557.,500.00
INON-ACCIEAITEA INVESLOTS ...ooeeeceeveecte e st st s bt st sen b sa et bbbt s 9 s 1,090,000.00
Total (for filings under RULE 504 001Y) ......oooeeeeeecteceeeceneteeseess st esbssersntssssnsssrrns 32 $_2,647,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested forall 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 Dellar Amount
Type of Offering Security Sold
RULE S0 it e e et e e e b
REBUIBLION A Lo ittt et eis ceecee et ee e e e et ees e e aes tee s st e $
RUIE S04 Lttt et re e e s e e es e e rer aee @bt eree et a e $
0 7 OO oSO ST PO OP O DOPOTOOPOO $ 0.00
a.  TFurnish 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. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transler AZEBNTS FEES .o et e e et bR ea e st ] s
Printing and Engraving CoSIS ... st e e e 3
LEZAL FEES ..ottt s et eess s ssasa et ars bbb s bbb A bt eA SRR bR e £ A TSRt s R e e $_10,000.00
ACCOUNTITE FEES 11etiivvuirriererissasrsssescsesemsseses et seamaricasse e semememssssass s shetetass s samas ss s e e s semros s se et semntssebess e abasebaeanarantas O s
ENZINEETINE FEES oottt ettt et b b st et £ oo tnt £ be et s et em et aememt s s
Sales Commissions {specify finders’ fees SEparately) ..o %
Other Expenses (idemtify) Blue skyfiling fees s @ $_4.000.00
TOLEL .ot ei et et as e et s rs b s s es bt s e b e s ea e s et et b oA e Rt e am s a4 e s feanant £ at e emfeaemearseseaes e seannens e R 14,000.00
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C. OFFERING PRECE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dilTerence between the agpregale oflering price given in response to Part C -~ Quustion |
wnd todal expenses furnished in response (o Part C -~ Question 4., This difTerence is the “adjusied gross 986.000.00

Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used lor
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimale and
check the box to the feft of 1he estimate. The total of the payments listed must equoal the adjusted gross
proceeds 1o the issuer sct forth in response to Part € — Question d.b above,

Paymenis to

Officers,
BPircctors, & PFayments 1o
Alliliates Mhers
SANITES AN FRES e e st ersrtesscsssscsssossessoennenn (A 3,_191 72000 27§ 25,000.00
PUFCTIASE OF FEAT CHIUIL orrmece ettt bbb d bbb bbbt bbb snens L] 6 s
Purchase, renttal or leasing and installation of machinery
Construction or feasing of plant buildings and RactHGes .o ] 5 Os
Acquisition of other husinesses (including the value of sccurities involved in thiy
olfering that may be used in exchange for the assels or securities of another
ISSUET PUISVANL 10 A IEFRET) woivrectirrerrnsrr st st ssssssssss s ssssscnssas oo [ 9 [
Repayment of indebiedngss ... s s
Waorking capital... SS——— g . s
Oiher (specify): Capllal for tradmg in commodny futures and opnons lhereon s @s 941,280.00

-0s Os
(751972000 gyg 966,280.00

Column Totals ...,

Total Payments Listed {column totals addect) YMO_?_

[

D. FEDERAL SIGNATURE

The issuer has duly cawsed this notice 10 be signed by the undersigned duby autharized person. Hithis natice is filed under Rule 305, the {otlowing
signattre constitates an undertaking by Ue issuer 1o Turnish to the U.S. Seeurities and Exchange Commission, upon written request ol its stalf,
the information furnisired by {he issuer Lo any non- au.ruhlul ipaazsior pursaant 1o p.u.u_m l(b)(Z) of Rude 302,

Lugos Capital, LP

tssuer (Print or Type) lnumtur / Dale
- ) — ¥ -0 7

Name of Signer {PPrint or Type) L of Signer (Print or Type)
James R. Stevens Member of Lugos Capital Management LLC, General Partner
ATTENTION

intentional misstatements ar omissions of fact constitute federal ¢criminal violations. (See 18 UJ.5.C. 1001.}

Sar9



E. STATE SIGNATURE

b Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCI FUIET oottt sesere st s st e s bbb s bt antsrasnsens L] xi

Sec Appendix. Column 3, fer state response.

2. Theundersigned issacr hereby underiakes to furish to any stale administrator oF any state in which this notice is filed a notice on Form
I {17 CFR 239.500) al such times as required by stale Taw,

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, wpon writien request, information furnished by the
issuer ko offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislicd to be entitled Lo the Uniform
limited OiTering Exemption (ULOEY of e state in which this netice is Hed 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 10 be truc and has duly caused this netice to be signied onits behalf by the undersigned

duly awthorized person.
) p)
Date
,%m, /=107

Issuer (Print oc Type) ignatuy

Lugos Capital, LP

Name (Print or Type) éj;nl (Print or Type)
James R. Slevens Member of Lugos Capital Management LLC, General Partner

Instruction:
Print the name and title of 1he signing representative under his signature for the state portion of this form. One capy of every notice on Form
I3 must be manuadly signed. Any copics nat manually signed must be photocopics of the manually signed copy or bear typed or printed
sighatures.

bolYy



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item )

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-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

1
1L

AR

|
—
|
]

CA

Co

CcT

| LP Interests - No

$275,000.0(

$0.00

LI

DE |

4 ) it
0

DC |

FL

7' LP Interests - No

$200,000.0¢

$0.00

GA

HI

1D

jiliiann
INNERN

| LP Interests - No

16

$1,065,000.

$1,065,000.0

®

IN

IA

KS

KY

LA

ME

MD

MA

MI

Rinnninii

MN

MS

QT
]
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-Item 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-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT |

NE

| . .
t
[EN——

|

NV

NH

NJ

LP Interests - No

Sl imit,

$25,000.00

$0.00

NM

[y e
|
+

|LP Interests - No

$50,000.00

$0.00

NY |

NC |

1 LP Interests - No
4 1 imit

$125,000.0¢

$0.00

ND

OH

OK

OR |

PA

A AT

RI

SC

|
i

SD

TX

uT

VT

VA

WA

wv

Wi

LP Interests - No

[y

$0.00

$25,000.00

T
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APPENDIX

[

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1)

3

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 ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
PR [ l : ! ‘
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