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e Expires:
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JUL 22 2608 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, Ty
Washington, Do SECTION 4(6), AND/OR DATE RECEIVED
-4 UNIFORM LIMITED OFFERING EXEMPTION } |
~ 101

Mame of Offering  ( D check if this is an amendment and namse has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 [} Rule 505 E] Rule 506 [7] Section 4(6) [] ULOE PReeESSED
Type of Filing:  [7] New Fiting [ ] Amendment JUL 9 8 2 @,

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer THOMSON REUTERS

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Peak Performance Fund, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) ‘Telephene Number (Including Area Code)
141 W. Jackson, Suite 2210, Chicago, IL 60604 (800) 815-0480 i
Address of Principal Business Operations {Mumber and Street, City, State, Zip Code) Telephone Mumber (lncluding Area Code)

(if different from Executive Offices)

Brief Description of Business
Investing in commeodity futures, foreign currencies and options therson

Type of Business Organization

[J corporation limited partnership, already formed [ ] other (pleasc specify}:

(1 business trust (1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q2] [0J8] [AAcwal [] Estimated 08052876
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T774(6).

When To File: A notice 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. Securities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW ., Washington, D.C. 20549.

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
net 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator in each 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 statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemplion unless such exemption is predictated on the
filing of a federal notice.

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



" A.BASIC IDENTIFICATION DATA 75 i

2. Enter the information requested for the following: .
¢ Ench promoter of the issucr, if' the issuer has been organized within the past five years,
e Eachbeneficial owner having the power o voie or dispasc, or direct the vote or dispesition of, 10% er more of a class of cquity securitics of the issver.
e Each cxecutive officer and dircctor of corporale issucrs and of corporate general and managing parlners of parlnership issucrs; and

e liach general and managing partner of partaership issuers.

Check Box(es) that Apply: {7} Promoter  [T] Benclicial Owner [} Executive Officer  [7] Director General and/or
: Managing Partier

Full Name (Last name (irst, if individual)
Peak Trading Group, LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)
141 W, Jackson, Suite 2210, Chicago, IL 60604

Check Box(es) that Apply:  [7] Promoter [:] Beneficial Owner Exeoutive Officer  [[] Direetor [3 General and/or
’ Managing Partner

Full Name (Last name {irst, if individual)

Bodenshok, Michetlle

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
141 W. Jackson, Suite 2210, Chicago, IL 60604

Check Box(es) that Apply: Promoter  [[] Beneficial Owner  [7] Exeeutive Officer  [7] Divector  [7] General andfor
Managing Partner

Full Mame (Last name first, i individual)
Malman, Howard

Business or Residence Address  (Number and Street, City, State, Zip Cade}
141 W, Jackson, Sulte 2210, Chicago, IL 60604

Check Box(es) that Apply:  |/] Pramoter  [] Wencficiat Qwner  [7) Exceutive OMicer  [7] Director  [7] General and/or
Managing Pariner

Full Name (Last name Grst, i individual)

Callahan, John

Business or Residence Address  (Nuber and Sireel, City, State, Zip Code)
141 W, Jackson, Suite 2210, Chicage, 1L 60604

Check Box(es) that Apply:  [] Promoter [[] Beachicial Owner 7] Exccutive Officer  [[] Dircctor [} General andfor
- : Managing Pariner

Full Name (Last name firsy, if individual)

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

Check Box(es) thul Apply. [ Promoler  [[] Bencficial Owner  [J Execotive Officer [ Direclor ] Genoral andfor
] Managing Pariner

Fult Name (Last name first, if individoal)

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

Check Box{es) that Apply:  [] Pramaler [O] Beneficial Gwner [} Execulive Officer 7] Director ) General and/or
: - Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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PO e T T g T INFORMATEON ABOUT OFFERING
Yes No
1. Has the issucr sold, or does the issuer Intend to sell, 10 non-accrediled investors in this offering? .vcvcncnnssicens [ [d
Answer glse in Appendix, Columa 2, if filing under ULOE, '
2. Whal is the mininuun investment that will be aceepted from any intdividual? ... s_50,000.00
Yes No
3. Docs the offering permit joint ownership of 0 SINEIC UNDT oo ssssss bt st sttt 3] 0

4, Bnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securities in the offering.
1T a person Lo be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (3) persons 10 be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, it individual)
National Planning Corporation

Business or Residence Address (Number and Streel, City, State, Zip Code)
401 Wilshire Blvd,, Suite 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer
National Planning Corporation -

States in Which Person Listed Has Soliciied or Intends 10 Selicit Purchasers
(Check “All States” or check individun) SIRIES) ..o e ssssrmess s sssss s sonsias e ssssrsasrassessaresss {7 All States

(AL} € FL GA
o) (M0
[NiT) (NY]
D M [OX {¥T1] PR

Full Name (Last name firsl, if individual)

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

Name ol Associaled Broker or Dealer

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

(Check “All States” or check individun! S12165) crcvvverismsnr s e . [ All Stotes
BE TN
OL] (H] [X3] (M) [M3)
(MT] [NY] (EAl
g (o X i (WD) [PR]

Full Name {Last namc first, i individual)

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

Name of Associated Broker or Deater

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All Stales” or check individual States)........coovnes

{0 Al States

MDD}

BEEH
E
B

JEEH

ElEEE

EREE
EBEE

(Use blank sheet, or copy and use additional copies of this shee, as necessary.)
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OFFERING RRICE, NUMBER OF INVESTORS, EXFENSES AND USE 01

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” IF the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the sccurities effered for exchange and

already exchanged.
. - Aggregate

Type of Security

Offering Price

Amount Already
Soid

O Common (7] Preferred

s

Convertible Securities (INCIUdINg WarTANTS) .......cio ittt srnress e st emesseseesmeses bt sbssssbsastsense 8

ivneneeenr. $_500,000,000.0¢ ¢ 0.00

PAMNCTSHIP INLEICSIS ..oereer e oesevvmeseresssssssssssessostnssssesssess st somms mssass st sttt sesssssass

s

Other (Specify SO O ONORUNI.

TOURD coovveeme s eestreerireins snmsssresss et semnsens st srs st AR s Sh R R s srsne s ar s SRR AR OSSR TR e e T v e AR 08

Answer also in Appendix, Column 3, if {iling under ULOL.
2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the apgrepate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securitics and the aggregate doliar amount of their
purchases on the totaf lines. Enter “0" if answer is “none™ or “zero.”

Number
[nvestars

e, § 500,000,000.0 ¢ 0.00

Apgregale
Dollar Amount
of Purchases

ACCICHHCA TNVESIOPS 1o veiiisieitiemet s s ses s ressas st resst e s bebssas sebs s s e s ems e e e rsan e s s sn e g eae 9RO RE b b d b e mran s

Non-accredited Inveslors . uimoereeeeron

Total (for filings under Rule 584 only) v e enens st semsens s seseesmee e
Answer also in Appendix, Colomn 4, if filing under ULOE,

3. [fthisTiling is for an oftering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o date, in oflerings of the types indicated, in the Gwelve (12) months prior to the
first sale of securitics In this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Seld

Regulalion A .o o e e e

$ 0.00

TOLAL e ettt e s cerrri s i e s am et e e s e neas sheeves s Esb s e s eems e e s vt

4 a. Fumish a statement of aj) expenses in conneclion with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘The informatien may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, [urnish an estimate and check the box to the 1efl of the estimate.

Printing and Engraviing CoSIS .. it i issssmisisians sttt tosssasbississsssssessssasssass ossisebes
LA FRES coruictemeiniocecevrrser e ssssssars s vsss s ss i vess s tessresssnsssse sarse e ransseas s v B RS RS RARS PR R b1 44 s 020 ersmeversmr b AT SaREESE
AGCOUNTING FLES ovvereevicrvreerisrsrrisrnseeesrresssansmiassmsarssssorsesserererssssessess st seserssbaressasaessans Hatrdrmcser trseras nesensdbressapens
EDGINCEIINEG FEUS .ot sttt ens e e s b bbbt b FoRE S48 8o u s et b onbe s
Sates Commissions (specify finders’ fees SEPArALELY) .o s rssssrs e eass
Other Expenses (Identify) ___ e s s

TOUBY 1rerivrerrssensicinessarnsaesiastasers irsasese seeresrttsnss st sassans s sasersnarenshras s buss sue Ve EemA TRRTESSsa et rerea 4L durShnn entesreanrernesntemreens

40of9
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:,C./OFFERING PRICE, NUMBER OF-INVESTORS, EXPENSES AND USE OF PROCEEDS "

b.  Enier the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

489,875,000.00

Proceeds (0 Lhe iSSUCE.™ ..u.ve. ccise s snaerss s s sssssess bresses sresesmssmras s snes . e e s e s $
Indicate below the amount of the ad]usted gross procced to the issuer used or proposed 10 be used for
each of the purposes shown. If the smount for any purpose is not known, furnish an estimale and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Parl C — Question 4.b above, )

Paymcm’s 10

Officers,

Dircctors, & Payments {o

Alliliates Others
SAIAFIES AN FEES 1ruuurussssenssmernereeressossssssssssessssses e s em s resssesnetont bR st ettt .[A$_4.999.750.( [75_35.048,250.0¢-
Purchase 0f real C5181€ i minismiss s st s an sttt et isneceres arsmsss s s sssessasssesnsssres [ B Os
Purchase, rental or leasing and installation of machinery
AN COQUIPINEII 11 eirurmrevsrsassasenissassesrresrsses sessssssasas sertasesmessss rasseasee s sessears sessssbivats bavssesbans peatsbenbs erens 4 srnarsonarans s Qs
Construction or leasing of plant buildings and facililies v ssssrssssrsessssssesaes s 0s
Acqguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securilies of another
issuer pursuant to a merger) ..., -[1% 0s
Repayment of indebledness ..., ~[]% 0s
WWOTKINE CAPILRL...ovcvreeeecee e essssststre st s aesseseesonsasast shesamssns s easessmron bess saeasbenas s senranesbassases sansstsen sesseersenen s as _
Other (specify): Capital for Investing In commodity futures, forelgn currencies and options s @s 459,927,000.00

....... s s

COIUIMA TOLAIS .....evvecvieessesssessars renssssassssineesesas ass sesssssssmseie et rassbmsarsrsantsns ssems essoss brastsotbasbs bbonet s pmsstobe pssassonebsee

Total Payments Listed (column {otals added) ........

[7)$.4.999.760.00 17 5 _494.975,260.00

@ 499,975,000.00

“"D. FEDERAL SIGNATURE " AT

Theissuer has duly eaused thisnotice to be signed by the undersigned duly authorized person. ITthisnotice is filed under Rule 5035, the following
signature constitutes an underiaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

Issuer {Prini or Type)
Peak Performance Fund, LP

-

Name of Signer (Prini or Type)
Michelle Bodenshok

Signature Date
— S L /0 [2o0s

“Tile uf Signer (Print or Type)
Member, Peak Trading Group, LLC, General Partner

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

ATTENTION

50fY



T S TATESIGNATURE R TR ORE

I. Isany parly described in |7 CFR 230,262 prcscnlly subjccl 1o any of the d1squa|1f'cauon Yes No
provisions of such rele? vt - ST [ (4]

See Appendix, Column 5, for state response,

2. Theundersipned issuer hereby undertakes (o fumish 10 any slate adminisirator of any state in which this notice is filed n notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infermation furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemplion has the burden of establishing that these condilions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print ar Type) Signaturc Date

Peak Performance Fund, LP Q% ’ : % ?//6 é)ﬂ(
Name (Print or Type) Title (Print or Type) 7

Michelle Bodenshok Member, Peak Trading Group, LLC, General Pariner

Instruction:

Print the name and title of the signing rcprcscntalwe under his signalure for the state pomon of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed inust be photocopies of the manually signed copy or bear \yped or printed
signatures.

Gof9



APPENDIX

Ny 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell ' and aggregate (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-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .
State| Yes No Investors | Amount Investors Amount Yes No
D I
A |
AZ : e
AR il b
CA % ] LP Interestsf 0 $0.00 0 $0.00 [ x
1 £500.000.000) : . —
co | L
cr i 1
oE | o
oo I
FL 1 x| i interestss 0 $000 |0 $0.00 M x
GA = | T
i [
ID [ |
L :i % | LP Interests! 0 $0.00 0 $0.00 ! I X i
L 1 AEnn ANG ALO .. ;
N [ x |thinteress |0 s000 |0 s00  |[TTITET
1A 1 ‘[ x LP Interests/ 0 $0.00 0 $0.00 l i o« i
] [ i
KS ] E| ] ]
H T H H
Ky | i ! T
; " 1
LA J{ o
i
MD —] I———;
MA N
M | [
MN [
MS ; : ) ]

70f9




P ENDI T T

| 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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) (Parl C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Amaount Yés No
o T [
il N [ ]
NE i . ! [ i
ald [
Nt ' !“‘ i
NI - == !.
NM || i ; It :
i -
NY I
NC . R
ND Al [ i
OH i | W\
o i
2 i
PA Fl
Rt i ;
s¢ 1
SD I [ ]
™ | x I Lpnterests/ 0 s000 |o $0.00 [ x|
TX ’
uT i o
vT
VA
WA
H i
wv %l. o)
' i Q { i
Wl x LR interests! 0 $0.00 $0.00 | i1 x

golY
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" APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of securily
and aggrepate
offering price
offered v 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 [)

Number of Number of
Accredited Non-Accredited
State Yes No Invesfors Amount Investors Amaount Yes No
Wy
] i
Jof 9
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