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. UNITED STATES OMB APPROVAL
FORM D E’jl’—b . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
[Gall Processiny Washington, D.C. 20549 Expres:
Section Estimated average burden
FORM D hours perresponse. .. ... 16.00

NOTICE OF SALE OF SECURITIES PmmSEC USE ONLYSGM
YWaghinoton, DG PURSUANT TO REGULATION D,
E‘\‘,ﬁ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

[a]n]
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE I'KOGESSED
Type of Filing: 7] New Filing [T] Amendment @’
JUL 2 82008
A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issuer THOMSON REUTERS

Name of [ssuer D 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) Telephone Number (Including Arca Code)
141 W. Jackson, Suite 2210, Chicago, IL 60604 (800) 815-0480
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Investing in commodity futures, foreign currencies and options thereon

Type of Business Organization

g gm0 (R

Actual or Estimated Date of Incorporation or Organization; m L_Q]E m Actual |_—_| Estimated 08052878
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OEl
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or |5 U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securitics 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 1o that address.

Where To File: 11.5. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copics 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 or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oniy 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therz is no federai 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 file 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, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states ir: accordance with state law. The Appendix to the notice constitutes a part of
this notice and rnust be completed.

ATTENTION
Failure to file notice in the appropriate states wil! not resuit in a loss of tha federal examption. Gonversely, failure to fite the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form ars 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 IDENTEFECATION DATA 7+ 0 i

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five yeass;
s Laclh beneficial owner having the power 1o vote or dispase, or direct the voic or disposition of, 10% or more of a class of equily secunities of the issuer,
e Each executive officer and director of corporale issuers and of corporate gencral and managing partners of partuership issuers; and

s Liach general and managing pariner of parinership issuers.

Check Box{es} that Apply: [} Promoter  [[] Beneficinl Owner  [[] Excewtive Officer  [] Director [ Genernl andfor
Managing Partner

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

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

Check Box(es) that Apply: L7} Promoter E] Benelicial Qwner  [[7] Excoutive Officer [J Dirccter E] General and/or
Managing Partner

Full Name {L.asL name first, if individual)
Bodenshok, Michelle

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

Check Box{es) that Apply: Promoter  [T] RBemeficial Owner  [7] Executive Officer  [T] DPirector [0) General and/or
Mmrnaging Partner

Full Name (Last name first, if individual}
Malman, Howard

Business or Residence Address  {Number and Streel, City, State, Zip Code)
141 W, Jackscn, Sulte 2210, Chicago, IL 60604

Check Box{cs) that Apply; E] Promotcr |:] Beneficial Owner |7} Excoutive Officer [} Director [ Genera) andfor
Managing Pariner

Fult Name (Last name first, if individual)
Callahan, John

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)
141 W. Jackson, Suite 2210, Chicago, IL 60604

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [} Excemtive Officer  [] Dircctor [0 Generat andfor
. Managing Parther

Fult Name (Last name first, if individuat)

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

Check Box(es) that Apply: [ Prometer 7] Bencficial Owner  [] Executive Officer [J Dircetor [ General andfor
Managing Partner

Full Name (Last name (irst, if individual)

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

Check Box(es) that Apply:  [[] Promater 7] Bencficial Owner O] Executive Officer [7] Director {7 Generad andfor
Mansaging Partner

Full Maine (Last name fiest, if individual)

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

{Use blank sheel, or copy and use additional copics of 1his sheet, as necessory)
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B. INFORMATION ABOUT OFFERING " =%

t. Has the issuer sold, or does the issuer intend o sell, 1o non-accredited investors in this offering? ...oovcenirrniicnrens
Answer also in Appendix, Calumn 2, if filing under ULOL.

2, What is the minimwm investment Lhat will be accepted from any individual? ..,

3. Does the offering permit joint awnership of a Single UNEY? .ot

4. Bater the information requested for each person whao has been or will be paid or given, directly or indireetly, any
commission arsimilar remuneration {or solicitation of purchasers in connection with sales o securities in the offering.
If a person Lo be listed is an associnted person or agent of 2 broker or dealer regisicred with the SEC and/or with a stale
of states, list the name of (he broker or dealer. 1fmare than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for thal broker er dealer only.

No

Yes

C ®
¢ 50,000.00
Yes No
) 0

Full Name (Last name Nirst, i individaal)
Nalional Planning Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
401 Wilshire Bivd., Suite 1100, Santa Monlica, CA 90401

Name of Associsted Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All Stat1es™ or Check INGIVIHURD SEBIES) vt s trssissnis i s s e ssars b e e bt bbb eme b essbaa b o

~

BEEE
EEEE
SEEE
2E8EH

REE

v

EEEE

All States

BEFEE

Full Name {Last name Gest, if individual)

Business or Residence Address (Number and Streer, City, State, Zip Cuode)

Name of Associnled Broker o Dealer

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

(Check “All States” or chock individunl S1AIES) oo stvcsns s s ] AL Sl2lES
DC (i}
)
I WY) [of]
R 1 D N X1 U (R}

Full Name {Last name {irst, il individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 10 Solicit Purchasers
{Check “All States” or check individunt SLALES) .o | Al Stales
(]
(v) (K5] LA) (MO
(M) Y] D] [ K [BR
’0 (5n} (] (FR]

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)

Jof9




-l

3.

4

Enter the aggregate offering price of securities included in this ofTering and the total amount already
sold. Enter “0 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box "} and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Aggregate Amount Aircady
Type of Security Offering Price Sold

0 Common [ Preferred
Convertible Securities (INCIuding WAITANIS) ..vcoerireisrsss s s s smessemre e enrsmet e nserasaersbsesseos srers 9 s

PAFNEFSH] IETESIS wovvvererirsrevs o ssssensesrsmsessss s sssssssmessssmssmssosssmsssssssssssssssssssssensssssmsrnenssnnss §_000:000,000.0( g 0.00

Other (Specify RIS $
crennnn §_900,000,000.0C ¢ 0.00

Answer also in Appendix, Columa 3, if {iling under ULOE,

Enter the number of acceredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchases on the wotal lines. Eater 0" if answer is “none” or “zero.”

Appregale
Nunther Dollar Amount
[nvestors ol Purchases

Non-aceredited Investors ....eareerenne

lotal (for filings under Rule 504 only) oo

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

T this filing is for an offering under Rule 504 ar 305, enter the information requesied for all sceurities
sold by the issucr, 1o date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question I,

Type of Daltar Amount
Type of Offering Security Sold

REBUIBIION A ..o et e e e e e e e cre s 4o e ettt st an $
TOAL 1 ee e e et et s 5_0.00

Furnish a statement of all expenses in conneclion with (he issuance and distribution of the

sccuritics in this offering. Lxclude amounts relaling solely to organizalion expenses of the insurer.
The information may be given os subject to I'uture contingencies. !l the amount of an expenditure is
not known, furnish an estimate and check (he box Lo (he lefl of the estimale.

TTANSTET ABCDITS FOOS 11tiiiiriiiiiinri i st e amae st s 1101004004204 B 84844430 444 b bem et o000
Printing and Engraving Cosl8. i i s s sirssess s ssssassssess b st st s s sisrssas s sasssseasas
ACCOUNUNE FOOS 1uouireiriirieiersssissrieeceicere st essesssbestesasssss e boaebs sass 1450 bt b AR TE 8P beama S 1041 E8 b hat 1A RS 0T R e AT £ R mmaen e s sk

Sales Commissions {specify finders’ fees SeParalely) oottt st e e e e
§ 5,000.00

Other Expenses (identify) [Bindbnkukdd oA
¢ 25,000.00

SRO0O0O0O800

TUOUB cervrie e s b b e e e AR R AR AR SER R s e
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. 'C./OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF. PROCEEDS

b. Enter the difference between the aggregale offering price given in response to Part C — Question 1
and total expenses furnished in sesponse 10 Part C — Question 4.a. This difference is the “adjusted gross 489,975,000.00
PrOCEES FO LN ISSUCT." oottt bt et smb st e s v e o b e gt s s s

S, Indicatc below the amount of the adjusted gross proceed (o Lhe issuer used or proposed La be used for
each of the purposes shown. [ the amount for any purpose is not known, fumish an estimate and
check the box 10 the IeNl of the estimate. The total ofthe payments listed must equad the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
AfTiliates Others
SAIATTES AN TOS orrrvocaeceeicrsummsans s vasssssrs e esss s easras s e smsss sy pecsssases s .[A5_4.998,750.( (7 $_35,048,250.0¢
PUTCIESE OF FEAL CSIALE 1ariiremancirassss st st snsst b rt oo ssssarstsrasssns ret s corssss s smsmsesesnss st b s anbarsssnba s es ~O% s
Purchase, rental or leasing and instalation of machinery
Consiruction or leasing of plant buildings and MCIlIUES s [ § 0s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ESSTCT PULSUANE 10 8 TNETAETY covvcueeecarierimtsseecssseemssonenens s st st asress aberssssssat srassbensssssssnsasaessensssannesssmesssmsesens L 9 0s
Repayment of indebiedness .. SOOI O b s
WOTKENE CAPHAN oot reeerreen ettt sacmsssss st sssarsnssssasasbnsnnsssmsssssmrsstrassans st sstsnsssasserssanes [ B s
Other {specify): Capital for Investing in commodity futures, foreign currencies and options 0Os @S 459,927.000.00
....... 0O¢ s

COMMN TOMALS s ee: ] $ 99201 0000 71 & 484,875,250.00

Tatal Payments Listed {column totals added) ... $ 499,975,000.00

LTy FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by theundersigned duly authorized person. Ifthisnoticeis filed under Rule 503, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of ils staff,
the information furnished by 1he issucr to any non-accrcdited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Prinl or Type) Signature Date
Peak Performance Fund, LP :%5 é ZE é 2 E g; ; fZ@OJ/
Tifle bf Signer (Print or Type)

Name of Signer (Print or Type)
Michelle Bodanshok Member, Peak Trading Group, LLC, General Partner

ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50fY



T STATE SIGNATURE

1. Is nny parly described in 17 CFR 230.262 presently subject io any of the disqualification Yes Na
PTOVISIONS OF SUCH FULCT cuerriisesiirisssss e casssnsi s semssemssenistre st sne et s s st Res e g s 4 | X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes (o furnish (o any state administrator ol any state in which this notice is filed a notice en Form
D (17 CFR 239.500) at such times as required by state law,

3.  The undersipned issner hereby undertakes to furnish 1o the state administrators, npon writlen request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is famillar with the conditions thal must be satisfied to be enlitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of ¢stablishing that these conditions have been satisfied.

“I'he issuer has read this notification and knows the contents fo be true and has duly caused this notice 10 be signed on its behalCby the undersigned
duly autherized person,

Issuer {Print or Type) Signature Date

Peak Perfermance Fund, LP == ?///d A{V
Name (Print or Type) Title (Print or Type) i <

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

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this forn. One copy of every notice on Form
D must be manually sfgned. Any copies not manually signed must be photocopics of the manually signed copy or bear fyped or printed
signatures,
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APPENDIX B
! 2 3 .4 5
! Disqualification
Type of secuvity 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-liem [) (Part C-liein 2) (Part E-ltem |)
Number of Number of
Accredited Non-Accredited
State Yes No Tnvestors Amount Investors Amount Yes No
~] ] —
i L
i .
AR il [
CA d x| LPintercstss 0 s0.00 o $0.00 [y«
1 2500 600 000 - :
co | [ [
cr 4 [ [
oE | | |
bC i
FL. | X LP Interests/ 0 $0.00 0 $0.00 T [_—x
on | T
| [
o i
1L ;l "X | P Interests/ 0 $0.00 0 $0.00 | ] ‘ x|
- —_— U A ATa el T a WaYa¥a) .. i -
IN | % |tpimewssr o 00 |0 woo [ X
1A | :l X | LP Interests/ 0 $0.00 0 $0.00 | =
ks ) L
H 1 bt
Ky || Il i
LA [
ME | |
L . .
MD I“ Hi l T
] -
| T
M1 | o i
MN |
MS : I

Told




APPENDIX T menr

] 2 k! 4 5
i ! 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 amoun! purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {Part C-ltemn 2) (Part E-item 1)
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO : :
MT 1l I T

- [

N[ [
N | | [
N I o
nwl I |
NY % [
NC [~ . o

OH | ' [

. i
PA [’ """ S [f‘““";

RI

il .

™ | | x [tpmoresst o $0.00 0 $0.00 x|
~

ur |_"_—"”"'

vT

VA |

WA

WV

W | x|y o 000 |0 5000
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" APPENDIX "

intend to sell
to non-accredited
investors in Slate
(Pari B-Item 1)

3

Type of securily
and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amotnt purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy
- [ T
Yol

END




