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. NOTICE OF SALE OF SECURITIES SEC USE ONLY

Washingtor, Be PURSUANT TO REGULATION D, Prefix Serial
109 SECTION 4(6), AND/OR —
UNIFORM LIMITED OFFERING EXEMPTION

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): O Rule 504 O Rule 505 B Rule 506

O Sectiona6)  DVOULOE THOMSON
Type of Filing: DY New Filing [] Amendment =

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Clearfork Capital Fund LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbt

/o Eaton Vance Management, 255 $State Street, Boston, MA 02109 (617) 482-8260 “m\ \\l‘““l““““m
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe

(if different from Executive Offices) 0 80 42370

Brief Description of Business
To offer diversification and tax-sen
publicly-traded companies

sitive investment management to persons holding large and concentrated positions in equity securttics of selected

Type of Business Organization
[J corporation
3 business trust

] limited partnership, already formed X other (please specify) Limited Liability Company

O limited partership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 01 07 &g Actual O Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter UL.S. Postal Service abbreviation for State; DE
CN for Canada; FN for other foreiEx_) jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reltance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. o 15 U.5.C. 77d{6)

in the offering. A notice is deemed filed with the 1U.S, Securities and Exchange Commission (SEC) on the ezrlier of
fier the date on which it is due, on the date it was mailed by United Statcs registered or certified mail to that address.

When To File: A potice must be filed no later than 15 days after the first salc of securitics
the date it is received by the SEC at the address given below or, if received at that address a

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

Copies Required: Eive (5) copics of this notice must be filed with the SEC, one of which m
typed or printed signatures.

Information Required: A new filing must contain
any material changes from the information previous

Filing Fee: There is no federal filing fec.

ust be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear

all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information quested in Part C, and
ly supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

State:

This notice shall be used to indicate reliance on the Un
on ULOE must file a separate notice with the Securitics Administrator in each state w
excmption, a fes in the proper amount shall sccompany this form. This notice shall be filed in the appropriate states in
and must be completed.

iform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopted this form. lssuers relying
here sales are to be, or have been made. If = state requircs the payment of a fee as a precondition to the claim for the
accordance with siate law. The Appendix to the notice constitutes a part of this notice

ATTENTION

1 not result in a loss of the federal exemption. Conversely, failure To file the
pofa

Failure to file notice in the appropriate states wi
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filin
federal notice

Patential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

»  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the

issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e Each gencral and managing partner of partnership issuers

Check Box(cs) that Apply: L Promoter [ Beneficial Owner [ Executive Officer

1 Director

B General and/or Managing Partner

Full Name {Last name first, if individual)

Eaton Vance Management

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

Check Box(es) that Apply: [] Promoter L] Beneficial Owner [P Executive Officer

] Director

O General and/or Managing Partner

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

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

Check Box(es) that Apply:  LJ Promoter [ Beneficial Owner [X] Executive Officer

O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
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:  LJ Promoter [ ] Beneficial Owner [J Executive Officer

[0 Director

0 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)
/o Eaton Vance Management, 255 State Street, Boston, MA 02109

Check Box{es) that Apply: O Promoter [ Bencficial Owner Executive Officer

] Directer

O General and/or Managing Partner

Fuli 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)
255 State Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter 1 Beneficial Owner [X] Executive Officer

O 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: L] Promoter [ ] Beneficial Owner [ 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




Yes No

L. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ] =
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000*%
*Subject 1o change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? Yes No
= a

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 te be listed is an associated person or agent of a broker or deater registered with the

SEC andfor 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)
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 individual States)......ccooeouv.vn. ereraee e eeesanenee et sa st serne e e erains - All States
[AL] [AK]  [AZ] [AR] [CA] [CO}  [CT] [DE]  [PC]  [FL] (GA]  [HI] (D]
{IL] [IN] (1A] [KS] (KY]  [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
(MT]  [NE] [NVl [NH] [N [NM] [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
R [SC] fSD} [TN) [TX] ([UT] [VT] [VA] [WAl (WVl [WI]  {wWY] [FR]
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” o check INdIVIdUal SHAES)........couvrrersmmress e cese bt a8 SR e . All States
[AL] [AK]  [AZ] [AR]  [CA] [CO]  [CT] (DE] (bC)  [FL] [GA]  [HI] {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}
Fidelity Capital Markets Services, a division of National Financial Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Seaport Boulevard, 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 States).....c....covvrecrcersreccnens vt s b ensanar st eee cerveenenenenee 2 All States
[AL]  [AK]  [AZ] [AR]  [CA] [CO] [CT] [PE}  [DC]  [FL] [GA]  [HI) [1D]
(1L} {IN] [1A] {K3) [KY] (LA} [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NVI  [NH]  [NJ]] (NM) [NY] INC] [ND] [OH]  [OK]  [OR]  [PA]
[R1] [5C] [5D] [TN}  [TX] [UT]T  {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 issuer intend to sell, to non-accredited investors in this offering? () <
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? Yes No
X a
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. [f 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)
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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INAIvIAUAL STAIES).......cio vttt et st sbab s baean B All States
tAL] [AK]  [AZ] [AR]  [CA] [COl  [CT] [DE] (DC]  [FL] [GA]  [HY) (ID]
{IL] {IN] (1a] [KS] [KY] [LA] [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
(MT] [NE]  [NV] [NH]  [NJ] INM}  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[RI] {5C] (D] (TN} [TX] [UT]  [VT]  [VA] [WA] [WV] [W]] [(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 or Dealer

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

...... .1 Al States

[AL]  [AK]  [AZ]  [AR] [CA] [€O] [CT]  [DE]  {DC}  [FL] [GA]  [H]]

(ID]
{IL] [IN] [1A] [KS5] (KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] [Bi]  [NY] [NC] [MB] [OH] [OK] [OR]  [PA]
[RI] {56] (5D] [TN]  [TX] [BF]  [VT] [VA]  [WA] [wv] [W]] [WY]  [PR]
Full Name {Last name first, if individual)
Bear Stearns & Co., Inc.
Business or Residence Address (Number 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 Selicit Purchasers
(Check “All States” or check individual StAtes)..... ..o e cenarec e et ....[O Al States
{AL] [AK]  [AZ] [AR]  [CA] [CO [CT] [DE] (DC]  [FL] [GA]  [HI] [ID]
fIL] (IN] (1A] (KS] [KY]  [LA] [ME] [MD] ([MA] [MI] [MN]  [M3]  [MO]
[MT]  [NE] [NV]  [NH]  [N]] [NM] [NY] [NC] [ND] [OH] [OK] fOR]  {PA]
[RI] {8C] [SD] [TN] [TX] [BF]  [VT] [va]  [wa] [wWv] (W] iwy] [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 issuer intend to sell, to non-accredited investors in this offering? (] =
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individuai? $250,000*
*Subject to the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? 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 infermation for that broker or

dealer only.
Full Name (Last name first, if individual)
Charles Schwab & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
SFI20KNY-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 indivIUAL SEALES)......uuusrseerenesresnecseeteesssesssnresse e sssmssnsasasssssssssemnsasseressesstsnsesssesasspesssnsamnssenssssscrassnecesrenee: 0 A1} StALES
[AL]  [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]  [GA] (H]  [ID]
[IL} [IN] fIA] [KS] fKY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MO]
{MT]  [NE] NVl [NH]  [NI] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] (3C] [SD] [TN] [TX] [UT]  [VT}  [VA]  [WA] [WV] W] [(WY]  [PR]
Full Name (Last name first, if individual)
Citicorp Investment Services
Business or Residence Address (Number and Street, City, State, Zip Coede)
One Court Square, 24" Floor, Long Island City, NY 11120
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).............eerremmene vrereerrensssnerenere N 4 -\ | 17211
[AL] [AK]  {AZ] (AR] [CA] (CO) (€T] [DE) (bC] (FL] [GA]  [HI) {ID]
(IL] [IN) [IA] {K5] [KY]  [LA] (ME] [(MD] [MA] [M]] [MN]  [M3]  [MOQ]
(MT]  [NE] [NV]  [NH}  [N]] (NM}  [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R] [5C] [SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [wV] [W]] (WY] [PR]
Full Name {Last name first, if individual)
Citigroup Globat Markets Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
388 Greenwich Strect, 18" Floor, New York, NY 10013-2396
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)......c.vevcmvnrnsriinesnnnnnn FRTOTEIUTOUOURS cerrestenesseesesssesseeserseeeeenenseneennns s Q. Al States
[AL]  [AK]  [AZ] [AR}  [CA] [CO]  [CT] (DE]  [DC]  [FL] (GA]  [HI] (ID]
(IL] [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] [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

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Cotumn 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 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 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.

Yes No
a K
$250,000*
Yes Ne
& O

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, 72 Floor, New York, NY 10010

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).....

[CO} [CT]  [DE]

....[DC]

{HI)

e ] All States

{AL] [AK]  [AZ] [AR]  [CA] [FL] [GA] (D]
[IL] [IN] {1A) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] [N]) [NM]  [NY] [NC] (D]  [OH]  [OK] [OR} [PA]
[RI] [SC) {SD] [TN] [TX] (UT] [VT] {VA] (wa]  [wWv]  [W]] [WY] [PR]
Full Name {Last name first, if individuai}

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 iRdividUal SEALES)........coouiiiiiirine it s s bbb b e SRR e ] All States
[AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] [DC] [FL] [GA] {HI] [1D]
(1L} [IN] [1A] [KS] {KY] [LA) [ME] [MD] [MA] [MI] [MN]  [MS] MO]
[MT) [NE} [NV] [NH] [NJ] [NM]  [NY]  [NC] (MB] [OH] [OK] [OR] [PA)
[RI] [5C) [SD] [TN] [TX] [UT] (V13 [VA] [(WA]  [WV]  [W]] (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”™ or check individual States)................ tresreenerteenns . " seeeeneee L) All States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (D]
(L] [IN] [1A) {K5] [KY]  [LA] [ME] [MD] [MA] [M]] [MN] [MS]  [MO]
[MT}  [NE] [NV] [NH]  [NJ]] {aM]  [NY] (NC] [WB] [OH] [OK] [OR] [PA]
[RI] [56] [SD] [TN] [TX] {WF] [vT) [VA] [WA]  [WV] [W]] (WY] [PR]

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



INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? YI.'.I‘E:S E)
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any individual? £250,000*
*Subject to change at the discretion of the Manager
Does the offering permit joint ownership of a single unit? Es i\&)

Enter the information requested for each person wheo 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. [f 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)}
Linsco/Private Ledger Corp.

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

One

Beacon Street, 22* Floor, Boston, MA 02108-3106

Nam

e of Associated Broker or Dealer

State

{Check “All States” or check individual States)..........cccoceiiiescicciiiscee

[AL]
[IL]

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

eveenereeeneenn eevemenseeee P9 ANl States
[AK] [AZ] [AR] [CA] [CO [CT] [DE] [DC] [FL}] [GA] [HI) [ID]

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

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

[RI]

[SC] ISD]  [TN]  [TX] [UT]  [VT]  [VA] [WA] [wv] [wI]  [WY] [PR]

Full Name {Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

Nam

e of Associated Broker or Dealer

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

(Check “All States” or check individual States)............ deruteeett e aeeatt ettt et e st et n it n e eeens teeteaere et reen e e nen et et X All 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]  [NJ] [NM]  [NY]  [NC] {ND] [OH]  [OK] [OR] {PA]

[RI] i5C] [SD] [TN] [TX] [UT] [VT) [VA] [WA]  [WV]  [W]] [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 States).........o.cc.occ.c.. . cerorerennenn 4 All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL}  ([GA]  [HI] [1D]

(IL]

(IN] (1A] (XS] [KY] {LA]) [ME} [MD] [MA] (MI]  [MN] [MS] [MOQ]

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

[R])

[SC]  [8D] [MN] [TX] [UT]  [VT] [VA] [WA] [WV] [Wl] [WY] [PR}

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



INFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? a [
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimurn investment that will be accepted from any individuai? $250,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? Yes No
K 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 sclicitation of purchasers in connection with sales of securities in

the offering. 1f 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)
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 Solicited or Intends to Solicit Purchasers
(Check *All States” or check INdivIUAL SEALES)..........ciiiiiiiin i oo b bbb eses s as s sbe b basasss b an st s e b ebananan B All States
[AL]  [AK} [AZ] [AR} [CA] [co} [cT] (DE) [DC]  [FL] [GA]  [H]] (I
{L] [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] [wWV] [WI]] (WY] [PR]

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)........cooviiniiiinns

(cTy  (DE]  [DC]  [FL]  [GA]  [H]]

revermemenen. 2 Al States

[AL) [AK] [AZ] [AR] [CA] [CO {1D]
[TL] [IN] {1A] [KS] [KY]  [LA] [ME} [MD} [MA] [MI] MN]  IMS) (MO
[MT]  [NE] {NV] [NH]  [N]] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] {PA]
[RI} [SC] {sD] [TN] TX] [UT} {VT] fval  [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 8. LaSalle Street, BB-12, Chicago, IL 60675-0001

Name of Associated Broker or Dealer

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

{Check “All States” or check individual StAES).........coiiiiiii s e s e O Al States
[AL] [Ade]  [AZ) [AR]  [CA] (€D [CT] [BE] [B&]  [EL) {GA] [H] ]
(IL] (V] [1A] (5] (KY] [ink] [ME] ({MD] [MA] [M]] [MN] [M8] [MO]
MT]  [MB] [NV] [NH}  [NJ (MM]  [NY]  [NC] [ND]  [OH] [OK] [6R] [BA]
[Rd] (56]) (&B] (IN] [IX] [UT] (F]  [VA] [WA] W] [W]] [(WY] [BR]

(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 issuer intend to sell, to non-accredited investors in this offering? O DIy,
Answer also in Appendix, Column 2, if filing under ULOE
2.  What is the minimum investment that will be accepted from any individual? $250,000*
*Subject 10 change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? Yes No
& [
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 Namec (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 Statcs)E All 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]  [MC]
(MT]  [NE] [NV]  [NH]  [N]] [NM] [NY] [NC] [ND) [OH] [OK]  [OR]  [PA]
fR1] i5C] [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI}] [WY] [PR]

Full Name (Last name first, if individual)
Raymond James & Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 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 individual States)........coomvnirnn

fAL]  [AK]  (AZ] [AR] [CA] [cO] (€T}  [DE}  [DC]  [FL} [GA]  [HI]

eerveeneennn 24 All States

(D]
i) {IN] {1A] [KS] [KY]  [LA] (ME] [MD] [MA] [MI] MN]  [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY] {NC] (ND]  [CH] [OK] [OR] [PA]
[RI] [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)
800 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 individual States)..........cceeevecerens tereeereaenenres cevseeeeneennss D9 All States
[AL] [AK]  [AZ] [AR] [CA] (CO (CT) [DE] [DC] [FL] (GA]  [H]) (1D}
(1) {IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] iMN}  [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]  [WI] [WY]  (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 issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual?
*Subject to change at the discretion of the Manager

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

4. Enter the information requested for each persen 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.

Yes No
m] &
$250,000*

Yes No
& O

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, WE 53202

Name of Associated Broker or Dealet

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States).........coorvnrcrrr i

[FLi...

................ K All States

fAL] {AK] [AZ] [AR] [CA] (COl (CT1] {DE} [DC] [GA] (HI] [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]
Full Name (Last name first, if individual)

SunTrust Bank

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

Atn: Special Processing, GA-ATL-3133, 303 Peachtree Strect, 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 iniVIAUAl STALES)........cuuuimmmmssissrrsirrsssiriessisssssssrese s sbss st RS TS s AR [ Al States
[AL] [#de] [#e] [AR] [&4] (e8] (&) [BE] [DC] [FL} [GA] (HH] [#]
[#] (8] [d] (k8] [ke¥] [d] (ME] [MD]  [Med] W] (W] [MS] (0]
(W] [BE] (¥ (] [#4] [b4]  [BR¥]  [NC] [3B] [BH] Sk} [SH] [Be]
[#d] [56] [6B] [TN] [F%] [LFF] [¥F] [VA] (Wa]  [WV] W] [W¥]  [RR]
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 individual States)......... RN e rervremerereaeeennees 2 All States
[AL] [AK] [AZ] [AR]  [CA] {80 [CT] [DE] [DC] fFL] (GA] [HI] [1D]
fIL] [IN] [1A] [KS] {KY) iLA] [ME} [MD] [MA]  [MI] [MN]  [MS] (MO]
(MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] [OR] (PA]
[RI] [5C) (5D] [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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INFORMATION ABOUT OFFERING

t. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?
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 the discretion of the Manager

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

4.  Enter the information requested for each person who has been or wil! 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.

Yes No
a =
$250,000*
Yes No
& O

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

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

Name of Associaled Broker or Dealer

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

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

rereeeemenn 2 All States

(1]
[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}
{R]] {5C) [SD] [TN] [TX] {UT] (VT] [VA] (WAl  [WV]  [W]] (WY]  [PR]
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 individual SLAtes).....cocereeerrrreeresesssenins ettt ssssarrtensssarsserrmnenssessreessensssennseeenees <0 All States
{ALl [AK] [AZ) [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA) [HI] {ID]
[IL] [IN] (1A] [KS] [KY] [LA] [ME} [MD] [MA] [MI] [MN]  [MS3] [MO]
[MT] [NE] [NV] [NH] [NJ] (NM]  (NY1 [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] (SD] [TN] (TX] [UT] {VT] [VA]  [WA] [WV] [W]] [WY] [PR]
Full Name (Last name first, if individual)
Lehman 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 Solicit Purchasers
{Check “All States” or check individual States).........vvirniiiiimnnie " . Al States
[AL] [AK]  [AZ] [AR] [CA] (€O [CT] [DE] [DC] [FL] (GA]  [HI] (ID]
(IL] [IN] (1A] [KS] [KY]  [LA] [(ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
[MT] [NE] (NV] [NH] {NJj INM]  [NY] [NC] [ND] {OH] [OK] (OR] [PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [Val  [WA] [WV] [WI]] [(WY] [PR]

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



INFORMATION ABOUT OFFERING

1. Has the issuer sold or dees the issuer intend to sell, to non-accredited investors in this offering? YSS E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? \%s IECI)

4. Enter the information requested for each person whe 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 onty.

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

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

(Check “All States” or check individual States) treeeeete ettt e r e e n et en . o] Al States
{AL] [AK] [AZ] [AR] [CA) [CO) [CT] [DE] [DC] [FL] [GA]  [H]] (ID]

(I} [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] [5C] [SD] [TN] [TX} [uT] [VT] [VA] (WA]  [WV]  [W]] [WY] [PR]

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, Richmend, VA 23219

Name of Associated Broker or Dealer

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

(Check “All States” or check individUal SEAES).........ocouviivinrresisressssisns st sesssassssssssssssssssammsssissssssnssssssssstsasssssmesssssssssareenansesseeenes <0 A1l States
[AL] [AK] [AZ]) [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID)

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

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

[RI] (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 or Dealer

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

{Check “All States” or check individual States)......... emerearesbesteneteetebeaseenrnereeresbenene B All States
[AL] [AK] [AZ] [AR] [CA] (CO) (CT] [DE] [DC] [FL] (GA] [HI] [1D]

(IL] [IN] (1A] [K3] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] [MO]

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

[RI] [5€} [SD] [TN] [TX] [UT] [VT] [(VAa) [WA] [WV] [WIi] [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 issuer intend to sell, to non-accredited investors in this offering? O [
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? $250,000*
*Subject to change at the discretion of the Manager
3. Does the offering permit joint ownership of a single unit? Yes No
& 0
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)
Stifel, Nicolaus & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Financial Plaza, N. Broadway, St. Louis, MO 63102
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IMAIVIAUAL SEAIES)....ccocureeerreeemmreccamrcmameesssssesssrssssssssassns s sass s ass s s s sss s sbssssnsss e ceevemmenrereen 2] All States

(AL)  [AK]  [AZ]  [AR]  [CA}  [CO [CT) [DE]  [DC]  [FL]  [GA]  [HI] [iD]
(IL] (IN] (1A] (KS]  [KY] [LA] [ME] (MD] [MA] (M  [MN] [MS]  [MO]
(MT]  [NE]  [NV]  [NH] [N {NM]  [NY] {NC]  [NDj  {OH]  [OK] [OR)  [PA]
[R]] (SC]  [SD] (TN [TX] [UT]  [VT]  [VA] [WA] [WV] [Wl] [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 individual States)............... eereeneretenneeateas . reereerveneneemene L1 All States
[AL] [AK]  [AZ] [AR] [CA] [CO] icT) [DE] [DC] (FL] [GA]  [H]] [1D]

(IL] [IN] (1A] [K3] [KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [M3] [MO]

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

iRI) (5C] [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV] [W]] [fWY]  [PR]

Full Name (Last name first, if individuat)

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 individua! States)............cocouner vereeneeens L] Al States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO (CT]  [DE]  [DC]  {FL] [GA]  [HI] [ID]

(IL] [IN] [EA] (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] [UT]  [VT] [VA] [WA] [Wv] ([WI]] [WY] [PR]

{Use blank sheet, or capy 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.

Type of Security Apggregate Amount Already
Offering Price Sold
DIEBL. ...t ietsteesesss s b b ss s sseasmne bbb e sRnR st $ 5
EQUITY - ooceeeeevoereee st ernesseas st secs s mren e o b4 b4 1088 RSO EALE RS 18 8 esebsrrrrs b s
{1 Common b $
Convertible Securities (including warrants) 5 5
PartnErship INEETESES ......cocummnrrecrsimcosiemseesets st R s et 00 s s
Other (Specify: Interests of Limited Liability Company } $3,000,000,000 $225,115,128
TOA. v cmessssas e eeeeenemenen s bbb Ryt $3,000,000,000 $225,115,128
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 lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate Dollar
Investors Amount of
Purchases
AcCTedited INVESIOTS.....cciveeveeeieieercrecents e cinsrs s sasasesreesesenas 206 $225,115,128
NON-CETEAIEA IMVESIOTS. 1 veeceeeeieieeeeeremmesesessccre st s s s s e b e e bbb bbb bbb 0 $0
Total {for filing under Rule 504 0nly)....ccoovriieieimmmmecrecsissimren s
Answer also in Appendix, Column 4, if filing under ULOE
I this filing is for an offering under Rule 504 or 503, enter the information requested for all
sccurities 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 offering Type of Security Dollar Amount
Sold
RUIE 505 . eeeeeeeeeeeeeeeetctsisssnsarer e e roeeeseseeeesmebabs s b e £ 4548 s T T TS SRS N/A N/A
Regulation A .. e ieeeetedebessmesesesiesattererererereRREERELELELI AR et s N/A N/A
RULE S04 ..ot seeeene st st e nara s e s e s s as AR s e r et N/A N/A
TTOLAY 1 v1veeeeeeeeeeeeeeeessssa s s s e rer s e s eE eSO b RS EsRR e s N/A N/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 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 left of the estimate.
Transfer Agent’s Fees eeereeeeeasean ot oSSR e s s r et iR a $0
Printing and Engraving Costs............ | $0
LRI FEES orvvvoveeeveerssssssessesscsesssscsisseescreemsas e e sRas s s SsREEERRARRdns O $80,000
ACCOUNENG FOES .o.vvovnrevveseeeesesssessressessssssssemsses ebass o RRSs R8RSR bbb s O $0
Engineering Fees.......cocooivniiniirrisnmsnriensnencnnsnas O $0
Sales Commissions (Specify finder’s fees separately) = $15,000,000
Other Expenses (identify): Blue Sky Fees, miscellaneous ] $14,195
Totat eettetear T et essetamararaes A bR s eeR RSO s e R AR b bbb s | $15,094,195

i4




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.”

*hased 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, 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.

Salaries and Fees

Purchase of real estate ..

Purchase, rental or leasmg and mstal]anon of machmery and equipment...
Construction or leasing of plant buildings and facilities

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

Repayment of indebtedness....

Working Capital ... e
Other (specify) Purchase of Slock
Column Totals.........

Total Payments Listed (column totals added)..

D. FEDERAL SIGNATURE

& $2,984,905,805"

Payments to

Officers, Directors, &

Affiliates Payments To

Othets

Oso O so
Oso O so
O so 3 so
Oso O so
Oso O so
Oso 0O so
Oso O so
Oso B $2,984,905,80%
3so B3 $2,984,905,805

X1 $2,984,905,805

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 undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule

502.

. |
Issuer (Print or Type) Signature Date
Clearfork Capital Fund LLC March / 1 , 2008
Name of Signer (Print or Type) Title of Sig f jhtbr Type)
A. John Murphy By: Eatorf Van anagement, Manager

By: A. John Murphy, Vice President

ATTENTION

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