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wesVsa5  PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I !
Name of Offering (|| check if this is an amendment and name has changed, and indicate change.)
Vaskas Global FX Fand, LP

Filing Under (Check box{cs} that apply): ] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [ ] ULOE

TypeofFllingf BQ New Filing [_] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer JUN

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Vaskas Global FX Fund, LP '

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
160 Greentree Drive, Suite 101, Dover, Delaware, 19904 T13-595-6654
Address of Principal Business Operations (Number and Strect, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Forex Fund AN
Type of Busincss Organization

[] comporation B4 timited partnership, already formed [] other (plense specify):

[C] business eust ] 1imited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T 2] D Actal Estimated 08051231
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) [OTE]

et
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regnlation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTe(6). .

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on

which it is due, on the dale it was mailed by United States registered or cortified mail to thar address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy o bear 1yped or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments.need only report the name of the issuer and offering, zny changes
thereto, the information requested in Part C, and any material changes from the informaticn previously supplied 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 potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE rmust file a scparatc notice with the Sccuritics Administrator in cach state ‘where sales
are to be, or have been made, If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and rust be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption Is predicated on the

filing of a federal notice,

Persons 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. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
& * Each promoter of the issucr, if the issuer has been organized within the past five years;
« Each benefical owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issner.
*  Ench cxecutive officer and director of corporate issuers and of corporate general and managing parters of partnership isseers; and
+ Each general end managing partner of partnership issuers. '

Box(es) tat Apply: [ ] Promoter  [7] . ¢ H ® Mamging Parner

Vaskas Capital Management, L1L.C

1001 South Dairy Ashford, Suste 100, Hooston, Texas TH77
Business or Residence Address (Number and Street, City, Sumie, Zip Code)

Check Box{es) that Apply:  [] Prowmotor K] Beneficial Owner  [] Exccutive Officer [ | Director [} General and/or
Marasing Parmer

Adam Vaskas :

Full Name (Last name first, if individoal)

100) Sawh Dairy Adhfond, Smee 100, Houston, Texas TIOT?
Business of Residence Address (Namber and Street, City, State, Zip Code)

Mamaging Parmer
Jocelyn Vaskas
Full Name (Last oame first, if individoal}

1001 Soath Dairy Ashiford, Saite 100, Houston, Texas 77077
Buesiness or Residence Address {Number and Sereet, City, State, Zip Code)

Check Box(cs) thar Apply:  [] Promotor  [7] Beneficial Owner [ ] Exccmive Officer [ Director  [[] General andfor
Managing Partner

Danius Mauragis

Full Name (Last mame firse, if individual)

1001 South Dairy Ashford, Saire |00, Houston, Texas 77077

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

Chock Box(cs) that Apply: [ | Promoter  [] Beneficial Owner [ ] Execwsive Officer [ | Dirccow  [7] General andior
Managing Partner

Full Name (Last aane first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ | Execmtive Officer [[] Direcr [[] General andfor
Maragimg Parter

Full Name (Last name: first, if individnal)

Busingss or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter || Benclicial Owmer [ | Executive Officer [] Dircctr  [7] Generad andior
Managing Partner

Full Name {Last name first, if individual)

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

{Usc blank sheet, or copy and nse additional copies of this sheet, 2s necessary)
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CCH BSO649 0630



B. INFORMATION ABOUT OFFERING

Yeos No
1. H@smeisnn‘sdd.a'docslhcissnﬁimmdmscllonm-ameditndinvrsminmisoﬂ'uing? ................... D ot
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimom investment that will be accepted from any individual? $ 100,000.00
Yes No
Does the offering permit joint ownership of a single unit? & D

4, Enter the information requested for cach person who has been or will be paid or given, dircetdy or indircctly, any
commission or similar rerpunerasion for solicitatson of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agem of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the hroker or dealer. If mare than five (5) persons o be Listed are associated persons of such
a broker or dealer, you may set forth the infonnation for that broker or dealer only.

Full Namme (Last name first, if individual)

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

N/A

Name of Associated Broker or Dealer

N/A

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

(Check "All States™ or check individnal States) . [:] All States
[a] [akl [az] [ak] [ca] [co] [er] [ope] [oe] [A] [ea] [m] [io]
] [w] [al [x] [xv] [xa] [Me] {[mMp] [ma] [3] [an] [ms]
[Mr] [mneE]l [nv] [no] [w] [ww] [ny] [nc] [~p] [om] [ox] {or] [ral
[(rr] [Gcl [so] [ [x] [ur] (vl [va] {wal {wv] (1] [wv] [er]
Full Name {Last pamve firsty, if individuoal)

N/A
Busincss or Rezidence Address (Number and Steet, City, State, Zip Code)

N/A
Name of Associated Broker or Dealer

N/A

States in Which Person Lisied Has Solicited or Intends o Solicit Parchasers

{Check "All States™ or check individnal States) D All States
[(a] [az] [a&] [ea] [oo] (€ [BE] [Bc] [m] {6Al [m] 0©]
fw] [W] [a] [xs] [ky] {[rA] [mMe] [mo] [Ma] [m] {[mn] [ms] [mo]
[Mr] [ne] f[mv] [wm] [m1] [m] [Ny] [Fc} [wp] [om] [oz]
(] [sc] (o] [m] (] (O] O Al (wa] [v] [w1] ¥ (=]
Full Namc (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

NI/A .

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

(Check "All States” or check individual States) D All States
[aL] [ax] [az] [ag] [ca] [co] [cr] [pE] [pc] [F] [Ga] [m] [m]
] (w] [ [xs] [xy] [£a] [me] f[mp] [ma] [m] [wn] [ms] [mo]
(7] [nE] [nv] [mwE] [N} [sw] [&¥] [mc] [wo] [ou] [ox] [og] [ral
[ri] [sc] [so] [mw] (] f{ur] [vr] [va] [wa] [wv] [wi] [wy] [rr]

(Usc blank sheet, or copy and usc additional copies of this sheet, as pecessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Eater "0 if the answer is "none" or "zero.” If the transaction is an exchange offeting, 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 Offering Price Sold
DIEDBE .o et bbb e et d e e e e et pas e easne et eagepenteerhs s bR n e b s anes $ 000 § 0.00
BUQUILY oo ccvetererisses s sesiisersasessoaress sessssnscscsnasssas asmass sisassenssses canbbebensbhatassbhsbenbrmseesesses s 000 $ 0.00
) Common [ Preferred
Convertible Securitics {(includiRg WAITADIS) «....c..ovvvervemsreirerremrarrnnssas s e semsssanssssssssses $ 000 § 0.00
Parmership IDIETESIS .......cvvvveeemrmseeicssniomiascssessre e sersesssesscs mnsens 5 talimited  § 0.00
Other {Specify ) $ 000 3% 0.00
TOLAL «.ceoeereeeeeeeemees e s ter bbb e st s e eramrn s st s s 000 % 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-acc'reditcd investors who have purchased securities in this
offering and the aggregate doller amounts of their purchases, For offerings under Rule 504, indicate
the oumber of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tdtal lines. Enter "0” if answer is "nonc” or “zero."
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited Investors .. eemererrresE e eEeEa s At eR 1ALt bna e s ees see s PRETE TR R AR R eE 0 3 0.00
Non-accredited Investors ...... eeretaeeseeaneeanesesenassermsesnaaast b s erneeaen 0 (.00
Total (for filings nader Rule 504 only) ... 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE. i .
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doellar Amount
Type of Offering Sccurity Sold
RUIE SO5 <ot ssr e e ememem e eeccse st te e ras s fren et errasassasta e ermssbassanss bbb snssacassamransrenean 0s 0.00
REZUAtion A .....ooeeeceeraeee e crrensenenemseenennns O 0s .00
Rule 504 ..ot cerrer e e eneans e " 0s 0.00
Total G 3 0.00
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES .vvvuicemecmsmmerssvrmse s SR s 0.00
Printing and Engraving Cosls .... D 3 0.00
L£Z8 FE8S w.vvvuvvvremssesssieesiesssscrmesassare s e sess 8888 188484 e A e R R AR ] s 0.00
Accounting Fees ......cvvernenreenn Lehebbuererieane et st rRae s s aes e Ae LR AR R RA TSRS BRSSO F RS R RT R SRR AR S AR R saemntsananssanrnrt e O s 0.00
ENGIBEEHNE FEES ......vv1reevsecoemsssssssesssssssseeesesmsemessseras s reeesen s 0.00
Sales Commissions (specify finders' fees separately) . d s 0.00
Other Expenses (ideaeify) =~~~ D $ 0.00
TOMAY coreceevmversecnanesssres o reemaenmse e smre e O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in respanse to Part C—Question |
and total expenses furmstwd in response to Part C—Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” $ 0.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is aot known, furnish an cstimate 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 setforth in response to Pan C—Question 4.b gbove.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SalATIES B FEES convrerireeeectsessriscsmassens st ssrar s ersssaa e e SRR g s 000 [Is 0.00
PUFCHOSE OF FEA] ESTAIE ..vvresserssssrerrasssssessonsemsemsssamsses s oesssos s A ba s T s r s R s b Os 000 [Js 0.00
Purchase, rental or leasing and installation of machinery
AN EGUIPTIIENE 11var1tsvvaesemesconascemrasseemrrenes s adasts b am e sh e Ri s e seaE s Pr A S mReree b ot arsess b abeteanassendaAea T s sRaas s bans s ann s e s 000 []s 0.00
Construction or teasing of plant buildings and facilities ... . E]s 0.00 DS 0.00
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEr PUFSIANE [0 BMITETEET) 1uvueseeerrsrasraressmsseaostosetssrmesnsscosrns seeentataEaas i e Rb s s sEnE st seraass snasasenassasan Os oo []s 0.00
Repayment of iNAEDIEANESS c.omc.cereeieeerisiiniimsesiriss e s ssn s s s e st sessa s s st sar s amamas sosiba bt s bnate Os 600 s 0.00
WOTKIIE CAPITAL L..eeersierianirrnsssisssssasressistmssmerrrass s oress sssas st s basansm et esnraresr e arasssnsnace emmeosmesnesbniss (s 000 [Js 0.00
Other (specify): s 000 []3 0.00
----- s 000 [Is 0.00
COIITUY TOLAES ©evemmneeeeeeee e eeceeeeeee s eeemeeeeaemtoeiaeesttssssesssosesbeessesbsarans ssmarsnansessmaens aessnesmneenetesatsibusernn [___j $ 000 15 , 0.00
s 0.00

Total Payments Listed (column totals added) ......cooiiinirnnivnres i sinmss s e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be sigricd by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date / /
Vaskas Global FX Fund, LP ﬁm /7 Z00%

Name of Signer (Print or Type) l'l’ir.lr. of Signer (Print or Type)

Hannah M. Terhune, Esquire Attorney for Vaskas Global FX Fund, LP

ATTENTION

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

50f9
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[ E.STATESIGNATURE - J

1. 1s any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes Ne
provisions of such rule? . O |

See Appendix, Column 5, for state response,

2. The undersigned issuer bereby undertakes to furnish to any state administratar of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisiralors, upon writicn request, information furnished by the
issuer to offerees.

4. The undersigned isseer repeesents that the issoer is familiar with the conditions that most be satisfied to be entitled to the Uniform
limited Offering Exerrption (ULOE) of the state in which this notice is filed and anderstands that the issver 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 coatems to be troe and has doly caused this notice 1o be signed o its behalf by the undersigned

duly authorized parson.
Issuer (Primt or Typc) Si 2 4 " - |Dae

Vaskes Global FX Fund, LP %ZL%MM&—/ ?g 2 // ?’é o5
Name (Print or Type) Title (Print or Type) r

Hamah M. Tertone, Esquire Antomey for Vaskas Glohal FX Fond, LP
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be mannally signed. Any copics not manually signed must be photocopies of the mannaily signed copy or bear typed or printed
signatures.

Gof9
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE

Intend to sell and aggrepate (if yes, artach

to non-accredited offering price Type of investor and explanation of

investors in State offered in staie amosant purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Pan E-ltem 1)

Number of Number of
Accredited Non-Aceredited

State| Yes No Tavestors | Amount Investors Amount Yes No
AL X 506/ Uniinied . X
AK X 506 AJtimited X
AZ X [Rule 506/ Unfimited X
AR X [Ruie 506/ Unfimited X
CA X {Roke SO6/ Unlimited X
co )4 In..usoaunﬁmed X
CT b 4 |Rnh: S06/ Unfimited X
DE p 4 lla‘.nl:iﬂlhﬁnmd . ) 4
DC X [nnk S06/ Unfimited X
FL X Ikna:suaum X
GA X Iknx: 506/ Unlimised X
HI X km: S06/ Untimised X
ID X Iknh 506/ Untimised X
L 4 I]lnle 506/ Unlimited X
IN X [Rale 506/ Ualimioed X
1A X [Rute 506/ Valimitod X
KS X fRuke 506/ Unlimited X
KY X lnmc 506/ Unlimized X
LA > 506/ Unfmited X
ME X [Roke 506/ Unfimised X
MD > 506/ UnEmierd X
MaA X [Rule 506/ Unlimizd X
MI )4 IRnI: 506/ Untiruieed X
MN b4 Iknlz S06/ Unlssized X
MS X Img 506/ Untismitod X

CCHl B50Q645

0§30

Tod9




APPENDIX

1 2 3 4 5
! Disqualification
| Type of security under State ULOE
| Intend to sell and aggregate (f yes, attach
! to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itcm 1)
Nuomber of Number of
Accredited Non-Accredited
! State Yes No Investors Amount Investors Amount Yes No
I MO X [Rule 508 Unlimited ) 4
| MT X [Rule 506/ Unlinited X
NE X [Ruls 506/ Unlirnited X
NV X [Rule 506/ Unlimited X
| NH X [Rule s0&/ Unlimited X
]
| NJ X [Rue 506/ Unlimited X
NM X [Rute 506/ Untimited X
NY X [Rule 506 Unlimited X
NC X [Rule 506/ Unlimited X
ND ¥ |Rale 506/ Untimired 4 X
OH X [Rule 506/ Unlimited X
OK X |Rule 506/ Unlimited )4
OR X |Rule 506/ Unlimited X
PA 3 [Rule 506/ Unlimited X
RI 3 {Rule 506/ Unlimited X
5C XK [Rule 506/ Unlimited X
SD X [Rule 506/ Unlimited X
TN X [Rule 506/ Unlimited X
X X |Rule 506/ Unlimited X
uT X IRule 506/ Untimited X
vT X [Rule 506/ Unlimited X
VA X [Rulc 506/ Unlimited X
WA X [Rule 506/ Unlimited x
wv 3 {Rule 506/ Untimited X
WI X |Rule 506/ Unlimited X

CCH B50644 0430
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-lItem 1) (Part C-Ttem 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors | Amount Investors Anmvount Yes Nao
wY ¥ [Rulc 506 Unlimicit X
PR ¥ |Rule 506/ Unlimited b ¢
Yof 3
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