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HUN 2 72008 NOTICE OF SALE OF SECURITIES _SECUSEONLY

PURSUANT TO REGULATION D,

THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [7] check if this is an amendment and name has changed. and indicate change.) finmes

oL,
llﬂﬂ" Roamamat..

. . T TT
Filing Um_:kfr (Check box{cs) ﬂ-la_! apply); [ Rule 504 [] Rule 505 [¥] Rutec 506 [7] Section 4(6) [ ] ULOE Section ]
Type of Filing: 7] New Filing Amendment

LN 2 2 90na
A. BASIC IDENTIFICATION DATA T T suol
1. Enter the information requested about the issuer
Name of Issuer  ( [:| check if this is an amendment and name has changed, and indicate change.) Washmgton, ﬂC
. . Loyl

The Reserve Enhanced Cash Strategies Portfolio, LLC 101
Address of Executive Offices {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)

1250 Broadway, 32nd Floor, New York, NY 10001 (212) 401-5500
Address of Principal Business Operations (Number and Steeet, City, State, Zip Code) Telephone Nu i ca Code
(if different from Executive Offices)

Bricf Description of Busincss ]
Private Investment Company
Type of Business Organization 08051202

[1 corporation [J ‘imited partnership, already formed [ other (please specify):

[ business trust [J limited partnership, Lo be formed Limited Liability Company

Menth Year
Actual or Estimaled Date of Incorporation or Organization: {X Actual  [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-fetter U.8. Postal Service abbreviation for Stale:
CN for Canada: FN for other forcign jurisdiction) {DIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption vnder Regulation D or Section 4¢6). 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Sccuritics
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 afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 203549,

Copies Required: Five{3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw 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 from the information previowsly supplicd in Parts 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 securitics in those states that have adopted
ULOE and that have adopted this form, 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in cach 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.

ATTENTICN
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o 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.

Parsons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IBENTIFICATION DATA J

2. Enter the information requested for the following:
s [Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direcl the vole or disposilion of, 10% or more of a class of equity securities of the issuer.
s Each exccutive efficer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer  [] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: |:] Promoter D Beneficial Owner ] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply:  [7] Promoter  [] Bencficial Owner  [] Exceuwtive Officer 7] Director [] Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Business ar Residence Address  {Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner 7] Executive Officer  [[] Director [] General andfor
Managing Pariner

Full Name (Last name f(irst, if individual)

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

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

Full Namc (Last name first, if individual)

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

Check Box(cs) that Apply: [] Promoter [] Bencficial Owner [} Exccutive Officer [] Dirccter [J General andfor
Managing Partner

Full Name (Last name {irst, if individual)

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

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

Full Neme {Last name first, if individual}

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

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

il

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? i [ (]
Answer also in Appendix. Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 20,000,000.00
Yes No
3. Does the offering permit joint ownership of @ single UNI? oo [T 3
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. 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may s¢t forth the information for that broker or dealer only.
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 STALESY ..o s esms s s cee s senae s s {J Ali States
ALl (R Az BE €A [©0 €10 mE [Bo M ©a g 00
0] 0N [OA1  [K5] [KY] (LAl [(ME] [MDl fMA] (M (MN] [MS] (MO
WA wv wY

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 S1a1€S) v e | ALl States

M1}
WV WY

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 INdIvIidUAE SEALES) oo e ree et et e paee s e e g r e erar e sserraatasee [ All States
(1]
KY
UT Wi

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 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.
Apggregate
Tvpe of Security Offering Price

Amount Already
Sold

$_255.714.000.00

b

O Common [7] Preferred

Convertible Securities (inCIuding WaITRILS) ..c.c.ocooevnivieers ittt resssenssensesc s snesesesessnrassnensses B

b3

Partnership IMEMESIS ..ot s ettt ittt st b b a s bbbt

b

Other (Specify OOV U OOV UI T TRUUPR TS UTOUBTORTRTTRTROR. |

by

$_255,714,000.00

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
Investors

Accredited INVeSLOTS .o,

Aggregale
Dollar Amount
of Purchases

Non-accredited Envestors ..........

Total {for filings under Rule 504 only) .o irrncrcerirenne

$ 0.00

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

Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings ol 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 |,

Typc of

Type of Offering Security

Rule 505 ...

Dollar Amount
Sold

SRS

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known. fumnish an estimate and check the box to the lefi of the estimate.

TrARSTET ABEIL'S FRES oottt sttt rms e b aes s b b sttt 4b e bt b h b S Br e be s b a8 s st abrea e
Printing and Engraving Cost. it ierist sttt s semstes s b et a s es st b eara b pa st
LLEBAE FS o iiriieierici it cedr it s s e er s b nrs e e ks s a1 e s r s as i as s shebn b e AT e A baA A AR AR SRR SRS RS eager R ArE bR s eanre
ACCOUNINE FEES oot srir st snans e e s s e s e s nt b4 a s ran e ansReserorasesRe b eraat crensrassararmasar

Sales Commissions (specify finders’ fees seParately) .o seee s e

Other Expenses (identify)

Og0o00o®OO

409

$
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$ 30,000.00

s
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5
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C. OFFERING PRICE, N{IMBER 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE ISSUEE.™ .1, . evvveverorssmeessissonebessssensissnesssseseresstesestos e st bemesbensb b sessrstees st seees bt eetbesette ot $_255,684,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the [eft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Purchase of real eSHALE ......ocevreeee e s || D s
Purchase. rental or leasing and installation of machinery
ARG CQUIPIMENL oviviiiririieiire st er st se s ssrs bbb st b bbb e assse e et 4 e b b s b 2 aE bbb enaea b an sttt a st et r b s s s
Construction or leasing of plant buildings and facilities ... - [ 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
ISSUCT PUFSHANE 10 @ MEFZETY toonvrroreeronsussrssesrsmssnssssssssrsssssssssssrssasssesssssmas s sssssessssmassssssases sessssssasrasessesssnes | § s
Repayment of iNdebledness . et ennes ] D as
WOrKing Capital.......ovvie st s sttt sttt st i s sonies ] 9 as
Other (specify): Mms s

-~[3% s

COIUMN TOALS ..o rasees .......................................................... s 0.00 ds 0.00
Total Payments Listed {column totals added) ...ocoviiiiniviceen. Ms 0.00

D. FEDERAL SIGNATORE

/'4! person. Ifthis notice is filed under Rute 505, the following
ities and Exchange Commission, vpon written request of its staff,
Sufint 10 paragraph (b)(2) of Rule 502.

The issuer has dolyv caused this notice to be signed by the undersigned duly
signature constitutes an undertaking by the issuer to furnish to the U.S.
the information furnished by the issuer to any non-accredited investor

Issucr (Print or Type) Signature V Date
The Reserve Enhanced Cash Strategies Portfolio, LL.C 06/ /2008
Name of Signer (Print or Type) Title of gii;ﬁer (Print or Type)
Bruce R. Bent/ .
Reserve Enhanced Cash Strategies Management Company, LLC CEO of Managing Member

END

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