FORM D UNITED STATES l { (1 X Lf / 9 OMB APPROVAL

SECURITIES AN]? EXCHANGE COMMISSION OMB Number: 3235-0076
Washmgton, D.C. 20549 Expires: Apl’l| 30' 2008
Estimated average burden
PROCESSED ‘ FORMD hours per response. . . ... 16.00
SEC USE ONLY
JUN 272008 NOTICE OF SALE OF SECURITIES S —

PURSUANT TO REGULATION D, | | i
THOMSON REUTERS 'g SECTION 4(6), AND/OR - DATE RECENED }
UNIFORM LIMITED OFFERING EXEMPTION I l ‘

Name of Offering  { [] check if this is an amendment and name has changed, and indicate change.}

Winton Futures Fund, L.P. (US) Qcr
Filing Under (Check box(es) that apply): [0 Rule 504 [] Rute 505 [X Rule 506 [J Section 4(6) [J ULOE Mail Processing
Type of Filing: [0 New Filing Amendment Section

A. BASIC IDENTIFICATION DATA JUN 2 4 72008
1. Enter the information requested about the issuer |
. \
Name of lssuer ([] check if this is an amendment and name has changed, and indicate change.) W&Shiﬁgtﬂﬂ, DG |
Winton Futures Fund, L.P.(US) . 101 |
Address of Executive Offices - (Number and Street, City, State, ZIP Code) Telephone Number (Including Area Code) |
1202 Bergen Parkway, Suite 212 Evergreen, CO 80439 858-875-8725
Address of Principal Business Operations ' (Number and Sireet, City, State, ZIP Code) Telephone Number {Including Area Code})
(if different from Exccutive Offices)

Brief Description of Business _
Speculative trading of commodity futures contracts and possibly other commodity interests.

AN

Type of Business Organization : :
[ corporation limited partnership, already formed [ other {please specify):
(] business trust (] limited partnership, to be formed
WL
Actual or Estimated Date of Incorporation or Organization: [0]3]1 [319] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 08053918

CN for Canada; FN for other foreign jurisdiction) [CTO]

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 et seq. or 15 US.C.
77d(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 deemcd filed with the U.S. Securities
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 matled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 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 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 securities in those states that have adopted
ULQE and that have adopted this form. Issuers retying 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, 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. .

;—5.

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 unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the coflection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cumently valid OMB control number. 10f9
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i I T

[ b Sl AUBASIC IDENTIFICATION DATA: .

2. Enter the information requested for the following: - - . hero .
3»9.! T
e  Each promoter of the issuer, if the issuer has been: organized within the past five years;, Sl Ay
s Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSitlon of, 10% or more of a class of eqult)*ljsecur{;lcs of the issuer.
, ) thil j
. e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and ik
£ -
e  Each general, and managing partner of parmership issuers. e : . _\f:.;;[}-j )1 v-f b ‘%’i‘“‘Hi

Check Box(es) that Apply: :, O '?;omotcr D Beneﬁcm] Owner' ; D Exccutlvc Officer [] Director . General and/or
. 5 5 fia Managng Partner

Altegris Portfolio Management, Inc. dba APM Eundaa‘q ) , _ .
Full Name (Last name first, if individual) = - P P { A -

1202. Bexrgen Parkway, Suite 212 Evenj%ﬁgﬁL'CQ_894B§_ : SN
Business or Residence Address (Number and Street, City, State, ZIP Code) . N e

Check Box{es) that Apply: |:| Promoter [} Beneficial Owner ' Exccutive Officer O Director =~ |'_'| General and/or *'
P . o : ) Managmg Partncr

Amedeo, Robert J.
Fufl Name (Last name f'n:sx, |_t_' individual)

1202 Bergen Parkway, Suite 212 Evéréféeﬂt-co 30438 - - Lo ol
Business or-Residence Address  {Number and Street, City, State, ZIP Code) . . o e

Check Box(es) that Apply: & Promoter [} Beneficial Owner Executivé Officer |j"_'bircclor . a General and/or -
. Sk : - i

- ' ) ¥ LT Manag:ng Parm..r
Sundt, -Jon C. ) - - .- T S L. L
Ful! Name, (Last name first, if mdwndunl) e - . _. - ! o I o
1200 Prospect Streei, Su1te 400;  La Jolla CA 92037 w0 . o
Business or Residence Addréss™ (Number and Streét, City, State; ZIP Code)~—'  —" = mwo=rm = o momm e e e e s

Check Box(es) that Apply: [ Promoter L{jl Beneficial Ovner [E[ Executive Officer, D . Director ", " [[]" General and/of

ol ) Managing Partner
Osborne, -Matthew-C.- - - -- B U T S
Full Name (Last name first, if individual) N
1200 “Prospett Street;” Suite 400, lLa--Jolla; -€A 92037~ - = - -» .~ - -

T CERC ISR S R BRI

Business or Residence_Address  (Number and Street, City, State, ZIP Code)

St
o PR D ¥
. . memes 4 s . e e e e e e e L wa LYY | APV I

.—Executive Officer Director - General and/or -
[X-]‘.--.ﬁ - E':! L O Managing Partner v

Check BoX(es) that Apply: ] Promoter - [] . Benef' cial 0

Pfisté}, Richard 617 7' _ﬁa ‘71 T Cee 7y o

Full Name (Last nameifirst, if mdmdual) B R Vil L ,‘ .
- P - - - .

1200 Prospect’Street) Sulte 400 -La Jol¥h, CA 92037~ e y o

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

Check Box(es) that Apply:  [T]- Promoter - [[] = BeneficiakOwner --{} Executive Officer. [-]- -Director .- _General and/or
T L DI EEEDT . Managing Partner,

- - N PRI

Full Name (Last name furst, if individual)

Business or Resndcnce Addrcss (Numbcr and Strcel, C:ly, State, ZIP Code} ™ 5 - . .. . .o ) T

. I , 1 o ‘ -

Check Box(qa) that Apply D Promoter D Beneficial Owner [}  Executive Officer [] Director [0 General and/or
L r ol N et | . Manuging Partper

. 4 p

‘ ';, D H f.o " - - '
Full Name (Last name first, if individual) .~ . S o E - S .-

- . - B - S i

; . ., = , . - . - e J—

Busincss or Residence Address _(Number and Street, Clty Stmc ZlP t.odc)

B PR .' B T P T

(Use blank sheet, or copy and use addiiional copies of this sheet, as necessary)
20f9
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" B. INFORMATION ABOUT OFFERING . _ ___.___ .

i my

- [ .»/,“' ] i - .J Yes No
1. Has the issuer sold, or docs the issuer intend to scll to non-accrcdlted investors in this offermg ............ eotaerenes o ] - o g
Answer also in Appendix, Column 27 if-filing under ULOE. .+~ .- .
2. What is the mifimum investrnent that will be accepted from any individudl? ...... e e e s aapenin 825,000, .
v : . ’ : She T ot oo AR w ' Yes. . No
3. Does the offering permit joint ownership of a single UMY ..ol oo seagrenses 4
4, Enter the information rcqucstcd for each person who has bcen or wﬂ! be paid of givén, directly of “indireetly, any 7 0 T -
. commission or similar.remuneration for solicitation of purchasers in connection with salcs of securities in the offering.
*  Ifaperson 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 sich™ "7, "0 © 757
a broker or dealer, you may set forth the information for that broker or dealer only. ‘ _ L
Full Name (Last name first, if individual) o T T T T
Altegris Investments, Inc.
Business or Residence Adﬁrcss (Numbgr and Street, City, State,’ ZiP Coac) TN T T ommom o mmremeneinc smem s e
1200 Prospect ‘Street, Suite 400,-La Jolla, CA’ 92037 " Y oL the et sl
Name of Associated Broker_ or Dealer | o ) o ) ) o s
Statcs in Which Person Listed_Has Solicited or Intends to Solicit 'Purchasers L P
(Check “All States” or check individual States) e eeeee e st st et b st vt tet s st e s e en st 1 Cente et e asen s nernarebt ' All Statcs ‘o lTiee
Y% [ - N v PR 1 R (v PN (i IR 1Y PR 107 IR V¥ [ L0 I 17 i
'IE N MO
M & B - [F- [Fo -PF - 0K A
®] [ [0 L , '
Full Name (Last name first, if individual) ‘ L e
C. K.-Cooper--&%-Company. . . ¢ e e \ s v e em b ms e e asesn oo o —
Business or Residence Address (Number and’ Strcct, City, 3tate)-ZIP Codc) D Y T Qe
18300 Von Karman Avenue, Suite 700 IrVJ.ne, CA 92612 ‘
Name of Associated Broker or Dealer” ™~ | Tt I R el Tl :-;:_'— - '-; - -
States in Which Person Listed Has ‘Solicited or Intends to Solicit Purchasers - " - - - - ' -
(Check “All States” or check IRAIVIAUAL SLALES) ...oooeeieeiciceenrenm st mrere e s e s eeas bbb s s nanen s s sms R s s ranss O Al States
]
Full Name (Last name first, if individual) -
Unhimann Price Sécurities, 'LLC =" "°° - "~ =7 <t - oo oo : R iy
Business or Residence Address (Number and Street, City, State, ZIP Code) S
141 .W. .Jackson.Blvd., Suite 1340A, Chicago, IL 60604 -
Name of Associated Broker or Dealer > Smme
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ' ) T, T
—-(Check *“All .States™ or.check _individuai Statcs)_ ...... perserrsneessnneeas seureerspingee e e e genger s ent srirpengee e enanes o _ Al States
ARl ¢ - - - )
EBZ] OK LY

(Use blank sheel, or copy and use additional copxcs of ths shect, as ncccssary )

. ‘: “+ .w', [ 3cf9 R A .'.“1-

4
v
¥
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LAY, LVUVY 2.2 3U T

- €, OFFERING PKICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
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 sccurities offered for exchange and
aiready exchanged.
Aggregate - Amount Already

Type of Security < Offering Price Sold

Debt .................................................................................. $ . $

EIQUILY e s ss s 11 $ b

’ ) [J Common [ Preferred

Conventible Sc?curilies (INCIUdINE WAITANLS) «..vvevrmvesreeremresemcenrcesaessesessaneasseseoressbsbssssssbesiasanas st sssrasnosns $ h)
_ Partnership Interests ............. ereesenstanenenns oot eeereeeaee e e e oot ene s eee e s b neae 1t r et eanne s s renen e e be A Rremneas $ 1s0,000,000. § -199,018,379.
l . Other (Specig . ) ) SRS SO b U s $..

TOLAL 1rveeeeeeeeee e etessaessesemseseassessssssensestasonesssassssnnnesnesss seame st nabonses bhsas b es banas sanssnasrne s reranns ir e e P $ 3sc,o00.0000 5

_Answer also in Appendlx Column 3, if filing under ULQE.

2. Enter the number of aééredited and non-accredited investors who have purchased secunues in this N
* offering and the aggregate dollar amounts of their purchases. For-offerings under Rule 504, indicate -
the number of persons who have purchased securitics and the aggregate dollar amouint of their-
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
. . X . Aggregate
- " Number Dollar Amount
. - : SR Investors - - - of Purchases
Accredited Investors ....... erveessnarernannnansesnrmnsansd rveiTansEi st bennarres taaetreenrents fertemteeraseneetoneareenrabeesteapereaan . 1,252 $ 195,343,594,
Non-accredited Investors .............. PRSP ST TT RN Grrreeneeersaranans SUS—— et 24 % 3,675,785
- - TFotal (for filings under Rule 504 0nly) .ot tie e ssissnes s snsn s sarem s e . 8
Answer also in Appendix, Column 4, if filing under ULOE. _
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by th= issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the I
first saIé of securitics in this offcnng Classify sacurmes by typc listed in Parl C ~— Question 1: -
o .o o o _ . Typc of Dollar Amount
Type. of Offering L ‘ o - Security Sold
RULE 505 rrcrsoesss s b osiemssssinio et sttt e ot s '
Regulation A $
Rule 504 ... . [3
Tl overrcermmrecreccesTeremsiiessnansd : 5 . .2 0.
4 a  Furish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely__t_g_ organization -expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an’ expefditire is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEL ABENLE'S FEES covvvvnceruaessrvemmrrceseeremmeeeesssnecisisssnasssssrsssssssississosasssssessaness s sssssbbssssassiusssssess L 0.
Printing and EDBIAVING COSIS...cvvmorrwerurersscescmsenersoesmsssasossssssinsssssasssssssassss sssrssessssassasesssssosessesbissssssass K- s 17, 508+
Legal FEES ..ovvmrrenrrremmaeressmcsssrisiamsssann eerer A s AR Rk R RO RRRS R RRR R RRS ® $ 35,000.
ACCOUNILING FEES 1vv1ceummeevveesrassieasssssesssssseesssessssesasssrcessb b4 Ass AR bt A RRSS 1870481848 8RS s 70,000,
Engineering FEes ....oummmmmmeemaismsirinssnisssns evteeeieeeeare s e e e e e AR RS SRR RS R R s 0.
Sales Commissions (specify finders’ fees SEPArately) oot s $ 10,500,000.
: X 3 21,500.
! . - pg $ - 10,644, 000. -
40f 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND) USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question T

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 the ISSUET.” (..iiiercireririmnirireer i irssas s e e e b s b s s st bbb

TS 329,%56,000.

5. Indicate below the amount of the adjusted gross proceed 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 leasing and installation of machinery

and equibmcnt .................................................................................... O — feereree e st sas

: Ds

Construction or leasing of plant buildings and facilities ..o

o R

Acquisition of other businesses (including the value_'of éeguri,l_ics involved in this

offering that may be used in exchange far the assets or securities of another
issuer pursuant to a merger)

Repaymeﬁt of indebiedness

WOTKINE CAPIAL ...voeeiiritioie et casaes e rmens s s b ras R e s e bbb s
Other (specify): Speculative trading of commodity futures contracts

and possibly other commodity interests.

COMUIMIN TOLAIS oo eeeeeeeveseeseenrenrssesereemsesesnesmsssnssssasssssssnsneen L T PO SN SR s

Total Payments Listed (column totals added)

e - . el

Payments to

Officers,

Directors, & Payments to
Affiliastes , | Others

AD$. ., B

Os Os... ..,

DS ‘. o e .Dlé!" 1
T ., '_||,.D$

.gs ., Oy

Os Os
Os Os
s . E$229,%5k 000

—

W

L

.08 -n . E57339,365 000

' Os_p2A 256,000

s s

e

=+ .. T, FEDERAL SIGNATURE” .7

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 fumnish 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. L

Issuer (Print or Type)

Winton Futures Fund, L.P.(US)

Si@e Z ' '

Date

Name of Signer (Print or Type)

Robert J. Amedeo

TitléﬁSigner (Print or Type)

Lo

4

-'e/l(%/zqos'

- u

L

a '

ve of hltegris Portfolio Mapagement; Inc. gengral.partner of .Issuer

- o r

‘- L "

[ A |

ATTENTION —

Intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.5.C. 1001.)

WX638 rp0016-9005 31

509 -




1271372007 12:59:13 M

E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIET ..ottt s s e s

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a 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 administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer 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 contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly aunthorized person.

Issuer (Print or Type) Signagare Date
Winton Futures Fund, L.P.(US) KW b “6/199%’

Name (Print or Type) b int-or Type)

Robert J. Amedeo vp/of AJuegris Portfolio Management, Inc. general partner of Issuer

s

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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. '

6of9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, 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
AL pd LP-150 million 5| 410,000. 0. X
AK X LP-150 million 51 377,000 0. X
AZ X LP-150 million 17 2,398,250, 3 63,044, X
AR X LP-150 million 51 22s5,000. 0. X
CA X LP-150 million 1891 23,126, 657. 4 230,000.1 X
co X LP-150 million 32) za048s. 0. X
CT X LP-150 million 38§ 2,664,515. 1 174,815. X
DE X LP-150 million i 40, 000. 0. X
DC X LP-150 million 1} 100,000, 0. X
FL X LP-150 million 61| 7,961,161, 1 50, 000. X
GA X LP-150 million 16}  3,878,000. 1 25,000. X
HI X LP-150 million 2| 122,981.

D X LP-150 million 5| s12,150. 0.

IL X LP-150 million. 34} 5,615,549, 2| 667,600. X
IN X LP-150 million 9| 960,000. 0. X
1A X LP-150 million 5| 2,477,000, 0. X
KS X LP-150 million 51 446,120. 0. X
KY X LP-150 million 2} 163,000. 0. X
LA X LP-150 million 14] 2,440,300 o.l 7 X-
ME X LP-150 million 5| 393,000. 0. ‘;‘“
MD X LP-150 million 28| 1.745.000. 0. X
MA X LP-150 million 31} 2,167,300, 0. X
MI X LP-150 million 16| 2,73s,000. X
MN X LP-150 million 109¢ 5,323,431, 1 230¢,000. X
MS X LP-150 million 1} 50,000. 1{ 25,000. X

WKES FDOOLE-0OT 31
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¥X§S FDO0LE-008 31

Sy el ) APPENDIX . _
1 2 3 4 5
. Disqualification
Type of security | under State ULOE
Intend to sell and aggregate " . (ifyes, 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-ltem 1) (Part C-It_em-l‘)m_-. S (Part C-Item 2) (Part E-Item 1)
| Number of Number of
: -t .| Accredited | . ., | Non-Accredited . - l
State| - Yes. - No- - Investors . Amount . Investors Amount | Yes No
MO~ X ~|— - -|LP-150 million 5| -230,000. 0. X
MT: - - - - - e
NE X LP-150 millien 5§ 300,000. 0. X
NV X LP-150 million 6| 742,600. 0. X
NH X LP-150 million 3| 125,000, 1 24,275.
NJ X LP-150 million 34 4,036, 634, 0. X
NM X LP-150 mill:;.on 5] 1,083,328. 0. X
NY X LP-150 million 33} 26,749,150, 2 50,000. X
NC X LP-150 million 45 6,330,212, 0. X
ND X LP-150 million 2| 75,000. . X
OH X LP-150 million 17| 3,233,000. i 25,000. X
(8].¢ X LP-150 million 12| 932,397. 0. X
OR X LP-150 million 5| 257,145. 0. X
PA X LP-150 million 67| 5,782,979, 2 37,000. X
Rl X LP-150 million 2{ 182,000, 0. X
SC X LP-150 million 8| 1,240,000. 1| 25, 000. X
sSD X LP-150 million 3|1 350,000. 0. X
TN X LP-150 million 431 12,687,113, 0. X
TX X LP-150 millicn 1641 a7,512,38. 2| 2z,0s0,000. . X
uT X LP-150 million 37 3,521,719, 1 50, 000. _2:(1“
VT
VA X LP-150 million 317 2,177,801, 0. X
WA X LP-150 million 70| 5,636,700, 0. X
A% X LP-150 million 2( 100,000. 0. X
Wi X LP-150 million 13| 1,103,300. 0. X
8 of§




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state’

(Part C-ltem 1)

Type of investor and’

amount purchased in State

(Part C-ltem 2):+ ™ i -

Y

Disqualification

under State ULOE
(if yes, attach

"t eéxplanation of

‘| - waiver granted)

- | - (Part E-ltem 1)

State

Yes

Num ber-of
I Accredited
* | Investors

fidae 1

LR s
Amount |7’

v .. Numberof. .|  _
#o oo+ Non-Accredited

Investors

Toaa

WY X \ LP-150 million o 1,838,076, ) - B ' B X
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6/16/2008 3:36:20 PM

F ST B. INFORMATION ABOUT OFFERING
, Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non- accredned investors in thls offenng? ............................. O 1
Answer also in Appendlx Column 2, if ﬁ]mg under ULOE
2. What is the minimum investment that will be accepted from any individual? ... $0
' . o , . Yes . No
3. Does the offermg permit Jomt ownershnp of a smgle umt‘? CHEeRE RSP TR RS ee s s anEae e e nbe SRR R SR e R s O 0
; L ) .
4. Enter the information requcsled 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. |
If a person to be listed s 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 nersons of such .,
! a brokef or dealer; you may set forth the-information for that broker or- dealer only. - S e ':- -
Full Name (Last name first, if individual)
Stanford Group Company T B - - - -
Business or Residence Address (Number and Street, City, State, ZIP Code) . . .
5051 Westheimer, 11th Floor, Houston, TX 77056 = '~ T T T
Name of Associated Broker or Dealer
Flates in Which Persqn Listed Has SOI!Cllcd or !ntends to Sollcn Purchasers Ny ) .
: (Check “All States" or check mdlvndual Slales) ......................................................................... —— s All States
i . . N . .
' D - - R [cA- f‘J [€1] oel.  [F [Af] :
. M< & LR @ M py M M M M F
& mE RE M M M £ oH
JRO_F..[ .MM X mm ¥ WA WY ] @Y [

'Full Name (Last name first, if individual}
pacific West Financial Consultants, Inc.

.
!
[

Busmess or Remdenc_e Address (Number and StreeL City, State, ZIP Code)
One Renton Place, 555 S. Renton Vlllage Place, $#700, Renton, WA 98055 (B.” O Box 860 - 98057)

Name ol‘ Assoelated Broker or Dealer

States in Whlch Person Listed Has Solicited or Intends to Sollcn Purchasers

(Check “All States™ o check individual Sta.es) O All States
- ! V - .. -1

- [AD) c &g [Gal - CE o) [@]
! | B i (% I Y "1 I ¥ X Mo
b _ " ,. E@‘f & [ [OH [OR] -
Full Name (Last name first, if individual)
Polar Investment Counsel, Inc. T 00T - - i
Business or Residence Address (Number and Street, City, State, ZIP Code)

Y

19547 - 210th Ave. NE. Thiéf River Falls, MN 56701 " T

Nnmc of Assoclated Broker or Dealer =

States in Which .Person Llsted Has Sohcned or lmends to Sohcrt Purchasers

(Check “All States™ or check md:wdual Stales) (] Al States

.

AL AW ED -- ] [GA- [{- (ol
]~ 0N [A. kYT [ Mg ™MB ®A- M) M- MY MO
0 & O Pl [©E. OR,
®@- 59 5D .00 0 ... FAL.E¥ . .6 R
(Use lank sheet or. copy and use addluonal copies of thls sheet, as necessary )
3 6f9 cond 3.
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B. INFORMATION ABQUT OFFERING —- . Lo |
o ' T . . _ . Yes  No
1. Has the issuer sold, or does the issuer intend to se]l to non-accredited mvcstors in this offcrmg‘? ............................. O ]

Answer also in Appendix, Colum#” 2, if ﬁlmg under ULOE.

2.  What is the minimum investment that will be accepted from any individual? TSSO L SO %25, 000.

; - ' e v BN S Yes No
3. Does the offering permit joint ownership of @ SINEIE UNI? .oriciieec et e o O O
':4. Enter the information requested for each person who has ‘been or will bé paid or given, ‘directly or ‘indirectly, ahy !

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 rchstcrcd with the SEC and/or with a state

or states, list the name of the broker or dealer. 1f‘more than:five (5) persons to be listed are assocnated persons of such : .

a broker or dealer, you may set forth the information for thiat broker or dealer only. oL .
Full Name (Last name first, if individual) . . . CT LT T
Brewer Financial Services, LLC L L T I A
Business or Residence.Address (Number and Street, City, State, ZIP Code). e . R
200 South Michigan Avenue, 2lst Floor Chicago,' IL- 60604 N N e
Name .of Associated Broker or.Dealer . L e T o

Von o oo '

States in Which Person Listed Has.Solicited or Intends to Solicit Purchasers ___ _ __ o o

(Check “All States” or check individual SIates) ......ccomreoreensonrisesirmmrisrennecenss e eseesmeeenss s reess b 10 AN States

= KS) M3 A . M M
R1] E (551 WA

Full Name (Last name first, if .individual) .

.....

1
:
t
+
H
1
i
i
'
i
'
i
1

Cambridge Investment Research, Inc. S e L R O
Business or Residence .Address (Number and Street, City, State, ZIP Code), .- __ .. . = T e

1776 Pleasant Plain Rd. Fairfield, IA 52556-B757 KT T A 1 BLE STV VAL .
Name of Associated Broker or ‘Dealer o L T e T -

States in Which Person Listed Has. Solicited or Intends to Solicit Purchasers ... _  __ e

(Check “All States” or check individual States) A e "All States

m B [:I AR m g [0 by _ ,
2 KM . A M EY M 0 &Y M. 63

EH
BlEEE
BIEIEIS

' NY
---

Full Name (Last.namc first, if individual)

]
.
L]
3
'
!
'
i
1

Purshe Kaplan Sterling Investments - el
Business or Residence Address (Number and Street, City, State, ZIP Code) . . e P ~
18 Corporate Woods Blvd. Albany, NY 12211 ¢ '* - ''.~ B Y BRI .

Name of Associated Broker or Dealer . . S U B

States .in Which. Person Listed Has Solicited .or. Imends,to Solicit Purchasers _

(Check “AI] States™ or check individual States)

-‘,, W @
MO0 MEY &Y 5
m Y L D o

LUse blank sheet, or copy and use addmona] coplcs of this shect, as necessa:y )

et ":'”.gjll.g- : 33... L A
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EE]
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B. iﬂFQRMATION ABOUT G¥FERING

1. Has the issuer sold, or does the issuer mlcnd to sell, Lo non accredltcd mvcstors in this offering?............. .......... ‘S‘ E]o
' Answer also in Appendlx, Column 2,if fi Img under ULOE
2. What is the minimum investment that will be acceptcd from any individual? ... s

R . o Yes | No
3. Does the offering pcrrmt Jomt ownershxp of a smglc umt" S I a d

4. Enter the information rcquestcd for cach pcrson who has bccn or will be paid or given, directly or indirectly,. arw
commission or similar remuneration for splicitation, of- purchascrs in conncctlon with sales of secunths in the offcrmg .
If a person to be listed is an associated person or agent of a broker or dealer registered wuj.h the SEC and/or with a statc .
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)
YsR Financial Services, Inc. - e R - IR

Business or Residence Address (Number and Street, City, State, ZIP Code)
8620 W. 110th Strget, #200 Overland Park, KS 66210-9651

Namc of Associaled Broker or Dealcr

States in Whlch Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or chcck individual Stales)

M. B M o @ @ D 0
- 3¢ _ 3B VA ’ g

Fuil Name (Last name first, if individual)

Financial West Thvestnerit Group, Irnc.” """ 7 o o -

Business or Residence Address (Number and. Street, City, State, ZlP Codc) L. o,

4510 E.” Thousand Oaks Blvd. ‘Westlake Village;~CA 91362371~ - T R -

Namc of Assoctaled Broker or Dcaler e

. e e e L Tn e ..

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

S " . AR TH N : .o
(Chcck “All StateS” or check mdlvldual States) ................................................................................................................. All States
o L - . - )

[AL) - - - [AR] -_ @ g @E bg: [E; Ga [H [D]
: - X8, [EY- [An MO EA; M MR M
@ v [ "— {@I [{G: [ED} . [OHf

Full Name (Last name first, if individual)
Okcboji Financial “Servi¢es, Inc¢, =~ "~~~ -~—-7. " oS LS %

Business or Residence Address (Number and Street, City, State, ZIP Code)
1019 Highway 71 Soufh; Okdbbdbji, "IA 51355=0259 (P '”0 Box’ 259, Okob031,~-IA 51355 0259)

Name of Associated Broker or Dealer =

Y Kl

L

Statcs in Wh;ch Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States” or check mdmdual State:s) .........-..'.'::.-:;.:.:‘.: .................. s oo e R [:I AI] States
-1 © o © 3 . -
o< @]

_t -
. B M., BN
. Elﬂ’_l;._._ & ..__‘;

TR

FEEE
AEEE

2}
LA

(Use blank sheet, or copv and use addmona] copies of lhlS shect, as ncccssary )
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B. INFORMATION ABOUT OFFERING -~ - .- -
T - - . - T W ... Yes_ ___ No.
1. Has the issuer sold, or does the issuer intend to seil, to non- accrcducd investors in this offcnng‘? ............................. ] O

Answer also in Appendix, Column 2 :f' filing under ULOE

2. What is the minimum investment that will be accepted from any mdlwdual’? snesesst s e s sssse $

. - ) . ' . , Pt - .. T - R ‘r{cs 4 ‘ND
3. Does the offeriné permit joint ownership of a SINgle UNIEY ..o ! 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 sohcnanon of purchasers in connection with sales of securities in the offering.
If a person to be listed'i is an associated person or agcnt of a broker or dealer registered with the SEC andfor witha state 11 -+ . vn
or states, list the namé of the broker of dealer. " 1f more than five {5) persons to be listed are associated- person° ofsuch - = . .
a broker or dealer, you may set forth the iftfonnation for that broker or ‘dealer only. N e -t - e

Full Name (lLast name first, if individual) - - - . ——_ : . e e '_"_ o
Commonwealth Eguity Services, LLP R N

Business or Residence: Address-(Number-and Street, City, State, -ZIP Code\ - N R,
29 Sawyer Road Waltham, MA 02453 et Lt P -

Name of Associated- Broker or-Dealer . . - el e - . - .

1

States in Which Person Listed Has Selicited- or Intends to Solicit Purchasers. - — . ... . - e oL

(Check “All States” or check individual States) ......coeeeeeeeee..

- - -—- : (€T [Dq] . ,
[NE]. I MM MY [N [N, [©F @ [OK- [OF . ([F] -
R} - , M X O i FA & F1 F W9 . (R
Full Mare "(Last name-first, if-individual) - - S e e R -
Synergy Investment Group LLC B 0o e
Business or Residence Address (Number and- Street, City, State, ZIP Code) - - L i oo LD
8320 University Executive Park Drive, Sulte 112 Charlotte, NC 28262 ’ ST T .
Name of Associated Broker or Dealer - - - - . . P
States in Which Person Listed Has Solicited or-Intends- to Solicit Purchasers. — -
(Chegk “All States” or check individual States) e e ettt et e B Al States
ﬁ - - (AZ] - - : [T} [DE [od () _ (D]
: @ B B @ b Fy ¢ M B M MO
- Ed - ITE €1 M~ VA @A Wi WY -

Full Name (Last name first, 1fmd|v1dual) —e e e e i
USF Securities, LP

Business or-Residence Address (Number and-Street, City, State, ZIP Code) - - C T T
11 Greenway Plaza, Suite 2900, Houston, TX 77046 R T - '

Name of Associated Droker or Dealer . B

1
L]
i

i
3

'

States-in Which-Person Listed Has Solicitcd or- Intends to Sclicit Purchasers T T U .

(Check “All States” or check individual SIAES) wremensrmermorerssmerrrre e ' All States

-----'-r:!

S e stc blank shael, or-copy and use add:tlnml cupu:s of this Qheet, as.necessary.) .
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R

| C R B. INFORMATION ABOUT or-'FEmNG'%"_f.’_ : ]
” - o Yes No
I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?.....ccomninincnnens N 0

Answer aisc in Appendix, Cotumn 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted: from_any individual? ... 5
: Lo ' Yes No
3. Does the offering permit joint ownership of @ SINEIE UDHTu vt s O O

4. Enter the information requested for each person wha 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 1o 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) - .
Cascade Financial Management, Inc. 7
Business or Residence Address’ (Number and ‘Street; City, State, ZIP-Code)
1512 Larimer Street, Ste 250, Denver, 'CO é0202
Name of AaSGClﬂth Bro er of - Dealer s e e e

- at. PRI PR

-

States in Which Pc:son Ltsted Has Sohcncd or lrtends 10 Qollc:t Pt.rchasers

(Check “All States™ or chcck mdmdua] Sl.ates) ................................................................................................................. " All States
'
(] : MA] e
o [T W]

Full Name (Last name first, if individual).. e

B.C Ziegler and Company '

Business or Residence Address (Number and Street, Clty, Spatc, Z]P Codc)

200 S. Wacker Dr., Ste 2000, Chicago, IL 60606.

Name of Associated Broker of Déaler = *= *= " rmn ewreee

States in -‘Which-Person Listed Has. Soiicited .or Intends to Solicit- Purchasers
.(Check “All States” or check mdlwdual States) R ——— SOOI D TN PR All States
e e ' [ (5] R i
A, D (] MO
‘ WA

Full Name (Last name first, if individual)

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

Name of ‘Associated Broker or Dealer « * o

(Check “All Stales” OF CHECK TNAIVIQUA] SEAIES) .ereveereereeeemeseesssessssaneseeesesssessssonesssseeseseesessessemsmmmsosssssessssesoeeseesssssssssasssssss [0 Al States

P PO M ™ PN M MO
VA WA

e L B LIRSS bl s Rl W w Lo VAT o x 2Vl |

| ' (Use blank shiet; 'or. copy .and-use additional copies of this sheet, as necessary.)
Jokom Cordk . 3.5 El \-! D
¥K6S rDOD16-014 31
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