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A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer \Naghingm“' pe

Name ofIssucr  { [_] check if this is an amcndment and name has changed, and indicate change.) 111
BLENHETM COMMODITY FUND, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
300 CONRELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, RJ 07922 732 302-0238

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone
(if differem from Executive Offices)

p—— TR

080605672
Type of Business Organization
D corporation D limited parmership, alrcady formed B sgegif):
[ business trust 1 timited partnesship, to be formed t% &.MILITY COMPANY

Month Year

Actual or Estimated Date of lncarparation or Organization: [OTY] (TR [ Acwal [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.C.
17di61.

When To File: A notice must be filed no fater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge 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 afier the date on
whith it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fite: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20345,

Copies Required: Fivg (§) copics of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics not manually signed must be
photocopies of the mannally signed copy or bear ryped or priated signatures.

Information Required: A ncw filing must contain afl information requested. Amendments need only report th; name of the issucr and offering, any c!mngcs
thercto, the information requestcd in Pan C, and any material changes from the information previousty supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stare:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of socuriligs m those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a s¢parate notice with the Securities Adfmmstmiqr in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the ¢iaim for the exemption, 2 fee in tpe proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with stac law, The Appendix to the notice constitutes a part of
this nolice and mus be completed.

ATTENTION ] ]
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. [:nnvgrse_ly. tailure to file ::e
appropriate lederal notice will not result In 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form arebnot 1 of9
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.




Z.  Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or morc of 2 class of cquity securities of the issuer.

Zach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
Each generai and managing partaer of peninership issuers,

Check Boxies) that Apply: [ Promater [7) Beneficial Gwner [} Exccutive Officer [} Director

Full Name (Last name first, if individual)

BLENHETM FUND MANAGCEMENT, LIC
Business or Residence Address (Nuraber and Street, City, State. Zip Code)

300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922
Check Box(c?} that Apply:  [7] Promoter [T Beneficial Owner [ m [7] Director

Full Name {Lasi name first. if individual)
KOOYEER, WILLEM

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

300 CONNELL DRIVE, SULTE 5200, BERKELEY HEIGHTS, KJ 07922
Check Box(es) that Apply: [ Promoter

ial Owner % Executive Officer Director General and/or
D Beacfichal DP livAeNAGIER D D Managing Partner

Fubl Namc (Last name first, if individual)

ESPOSITO, JOSEPH F.

Bus:ness or Residence Address

(Number and Street, City, State, Zip Code)
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

Check Boxiss) that Apply: {1 Promoter O Beneficial Owner K ‘%_ecmivc Officer [ Direstor [T} G;mm-mgm,

Full Name (Last name {irst, if individual)

ROSSI, AUGUSTINE A.

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

300 CONNELL DRIVE, SUITE 5200 » BEREKELEY HEIGHTS, RJ 07922

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Wmﬁ (O birector {1 G;';‘:;i:;d;‘:_m“

Fuil Name (Last name first, if individual)

WOHLMACHER, JAMES P.
Business or Residence Address (Number and Street, City, State, Zip Code)
300 CONNELL DRIVE, SUITE 5200, BERKELEY HEIGHTS, NJ 07922

- : i Generai and/or
Check Box(es) that Apply: {7} Promoter [ Beneficial Owner 7] Exccutive Officer ] Director O Managing Partner

Fuli Nams (Last name first. if individual)

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

- . : General and/or
Check Box{es) that Apply: [} Promoter [] Beneficial Owner [} Executive Officer [} Director 0 Managing Partner

Fuli Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this shet1, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 113} 2 1.3 R — O
Answer aiso in Appendix. Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? e $9,000 gOOO*
Yes No
3. Docs the offering permit joint ownership of a single unit? evereresssrraenrarieetbeasbrabasbsebe e beess

3. Enter the information requested for each person who has been or will be paid or given, directly or [ﬂd"““)’- any
COmMMission or similar remuneration for solicitation of purchasers in connection with sales of securities in thc_offenng-
Ifapersonto be listed is an associated person or agent of a broker or dealer registered with the SE:C and/or with & stale
or statcs. list the name of the broker or dealcr. If more than five {5) persons 1o 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)

INDIAN HARBOR, L.L.C.

Business or Residence Address (Number and Street. City, State, Zip Code)
ONE RIVER ROAD, COS COB, CT 06807

Name of Associated Broker or Dealer
TNDIAN HARBOR, L.L.C.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) " everreterame LR R A b n AR TA R e emresRR SRS L RS SR SRt S de shs {1 All Siates

&L ® o, i l: & E
a3 M [MN
B [ D]
(&G (=] Kay [0
Full Name {Last name first. if individual)
MONITOR CAPITAL LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
8 _SOUND SHORE DRIVE, GREERWICH, .CT 06830
Name of Associated Broker or Dealer
MONITOR CAPITAIL LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... : o L] All States
DAL@E”'-
[x] IN (ixX] XS] MD) MDD My MS
D.\nmt@mm
[RI] Wl WV [wi

Full Name (Last name first. if individaal)

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

~ame of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. idual Stateet ] All Statcs
{Check ~All States™ or check individual States) ..

[ID |
(AL [£T] o (HL]
(K3] ME] [(MDI [Mi] [MS]
MT] RI] [©M [RY] (BD] @WY
RO [C 30 N 11 WA WY Yl
{Use blank sheet, or copy and usc additional copics of this shect, as neccssary.)
*THE MANAGER HAS DISCRE’.GI'ION TO ACCEPT A Ii%'?‘s;ER AMOURT.
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Enter the aggregate offering price of securities included in this offering 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security ‘ Offering Price Sold
DB oo S, 510,000,000,800 0
L 0 )
BUILY oottt e eeemseseseereeeesesaressssmammo st e seeeessn s rmssenesase s stA Rt et ARS8 s e R s Y
(] Common [ Preferred
Convertible Securities (including warrants) ..... s s 0 s 0
Parmership Interests ... et s . H 0 s 0
Other (Specify LG INTERESTS | S0 $2,273,964,562
10,000,000 400
Total ... revssaannrarses s arer s esnassrn e nas $ dZ)TznT%ﬁTSGZ

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate

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

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........, . . 9 $2.273,964,562
Non-accredited Investors ................. et etereeemnen s 0 s 0
Total (for filings under Rule 504 only) 9 $2,273,964,562
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUIE 505 ..ottt e eon e 0 $ 0
REBUIAtON A L.ooiiiiiiii ittt e eee e e e 0 b3 0
TOMtl ..ot e o $ 0
a.  Furnish 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 Agent’s Fees ............. . e os—0
Printing and Engraving Costs 0 s 0
Legal Fees 1144 e s R AR AR A AR AR 1 AR SRR SRR PR AR RS TASR RS s A SRS RS R S 1 mnmsbba O s-——n—_——
Accounting Fees ..... O s 0.
. $ 0
Engineering Fees ..oooovnvrireicrerennne . PR O
Sales Commissions (specify finders’ fees separately) ..., 0 s 0
Other Expenses (identify) s 00
TOMI oo asene e sessness e O s
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b.
andwmcxpcns:sﬁumshedmmpousctoPmC Question 4.2 Thudnﬂ’amw:s!hc“ad}mdm

Enter the difference betwoen the aggregate offering price given in response to Part C — Question |

proceeds 10 the issaer.” ... $10,000,000,000
3. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

cach of i1¢ 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 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymeats 1o

Affiliates Others
Salaries and fees .................... s 0 0as D
Purchase of real eS1at€ ....oveom.reerecvns v as 0 s 0
Purchasc. rental or lcasmg and iastallation of machinery
and equipment .........., D 3 0 D § Q
Conswuction o leasing of plant buildings and facilities 0s_0 g1s o
Acquisition of other businesses (including the value of securities involved in this
gﬁ’cnng that may be used in exchange for the assets or secarities of another
1$50eT pursuant 10 a merger) ... s 0 0l 5 0
Repayment of indebtedness SRR i . S | | s 0
Working capital.......... vt boseeson s 0 {1s 0
Other (specify):_LCC INTERESTS - . Os_9 [J316. 000,000,000

....... s s

Column Totals.................. S, . —— ° O 319 -000,090,000

(1s.10,000,000,000

The issucr has duly caused this notice 10 be signed by the undersigned duly suthorized person. 1fthis notice is filed under Rule 503, the following
signalure constitules an undertaking by the issuer 1o furnish to the U.S. Scourities and Exchange Commission, upon wrilten request of its siaff.
the informarion furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

) =

Issuer (Print or Type)

Signature Date .
BLENHEIM COMMODITY FUND, LLC sgpremeer )9 . 2008
Naroe of Signer (Print or Type) Title o /ﬁgncr int or Typ?)’
JOSEPH ¥. ESPOSITO \GTHC R, BLENAEIM FUND MARAGEMENT, LIC

ATTENTION 2001
‘ intentional misstatemonts or omissions of fact consiitute fodorat criminal viatations. {See 18 US.C. .

e
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