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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCUANGE COMMISSION OMB Number-  3235.0076

u H v h [%
Washington, D.C. 20549 Expires;

Estimated average burden

FORM D hours per response. .....16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e
SECTION 4(6), ANDIOI{ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering D cheek i1 thig 15 an amendment and nmne hag changed, and indicate change.)

Essence Global Futures Fund, LP

Filing Under (Cheek box(es) that apply}: [] Rute 504 [] Rule 505 {7} Rule 506 [ Section 4(6) [] vrok
Type of Filing; 7] New Filing () Amendmem

A, BASIC IDENTIFICATION DATA

1. Enter dhe information requested about the issucr

Name of Issuer ([} eheck if (his is an amendinent and name has changed, and indicate change.)
Essence Global Futures Fund, LP

Address of Executive Offices (Number snd Streer, City, State, Zip Code) Telephone Number (Inchiding Area Code)
15 Hawthorn Grove Circle, Hawihorn Woods, IL 60047 (B47) 550-9667
Address of Principad Business Operations (Number and Street, City, Stale, Zip Code) Telepbone Number (Incheding Arca Code)

(0 dilferemt from Exceutive Offices)

Bricl Description of Business PQOCESSED
D

Speculative trading in commaodity futures and options thereon,

DA~
Type of Business Qrganizalion - =L am U
[7] ecorpotation limited partnership, already formed [C] other (please specify): T
L Lo . LAY .
[J business nust ] timited pannership, 1o be formed THL;O *ITJC ¥ - o
Maonth Year '

Actual ar Estimared 1ate of Incorporation or Organization: ({19}  [OI8] [AAcwal ] Estimated
Jugisdiction of Incorporatien or Organization; (Enter two-letier U.S, Pestal Service ahbreviaion for State:
CN Jor Canada; PN for other lereign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Wia Must Fife; All issuers making an offering of sceuritics in reliance on an exemption urder Regulation 1 o1 Section 4(6), 17 CFR 230,501 ¢t seq.ar 15 U.S.C.
77d(6).

When Te Fife: A notice must be filed no tager than 15 days alter the first sale of securilies in the offering. A wolice is decmed filed with the U.S. Sccuritics
and Exchange Commission (812C) on the earlier of the date i is received by the SEC at the address piven below or, if received at that address after tie date on
which it is due, on the date it was mailed by United States registered or cerlified mai) (o thal address,

Where To Fite: 1.8, Sceurities and Exchange Commission, 450 Fifih Strect, N,W_, Washinglon, D.C. 20549,

Copies Required; Five {3) copigs of this aotice must be filed with the SEC, one of which must be manually sigacd. Any copics not manually signed must be
photocopies of the manually signed copy er bear typed or prinied signatures.

Information Requrered: A new Nling must contain all infarmation requested. Amendments need only repart 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 Paris A and 3. Pari E and the Appendix need
not be filed with the $EC.

Filing Fee: There is no federal Gling fee,

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Excmption (ULOIS) Tor sales of securities in those states that have adopled
ULOE and that have adoped this form. Tssuers relying on ULOE must file a scparate notice with the Sccarities Administraior in each state where sates
are 1o be, or have been made. If 2 state requires the payment of a fec as a precondition 1o the claim for the exemplion, 4 fee in the proper amount shalt
accompany this form. This notice shall he filed in (he appropriate states in accordance with state law. The Appendix 1o the natice cunstitules a part of
this notice and must be compieted.

ATTENTION
Failure 1o 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 stale exemption unless such exemption is predictaled on the
tiling of a federal notice.

Parsons who respond 10 the collection of information cantained in this form are not
SEC 1972 (6-02) required ta respond unless the torm displays a currently valid OMB control numbor. 1 of 9




A. BASIC IDENTIFICATION PATA

2. Enter the information requested for tie following:
¢ Lach promaoter of the issuer, if the issuer has been organized within the past live years;
®  Lach benefiviul owner having the power 1o vote ar dispase, or direct the vote or dispesition of, [0% or morc of  class of cquity sceuritics of the issuer.
e Pach exccutive officer and direclor of corporale issucrs and of corpurate general and managing pastoers of partnership issuers; and

e Lach general and managing partner of partnership issuers.

Cheek Box{es) that Apply: [} Promoter  [7] Beneficial Owner [ Exccutive Officer  {7] Dircctor (1 General and/or
. Managing Partner

Full Mame (Last name first, f individual)
Essence Capilal Managemeni, LL.C

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
15 Hawthorn Grove Circle, Hawthorn Woods, IL 60047

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

Full Nase (Last name (irst, of individoal)

Voskoboynik, Viadien

Buginess or Residence Address  (Number and Steect, Cily, State, Zip Codce)
15 Hawthorn Grove Circle, Hawthorn Woods, iL 60047

Check Bax{es) that Apply: D Promater D Benelicial Owner |w] Exccutive Officer |:] Director D Genernl and/or
Munaging Pariner

Full Name {Last name first, il individual)

Rusiness or Kesidence Address  (Nomber and Streek, City, Stale, Zip Code)

Check Boxies) that Apply: D Promoter ["_'] Reneficial Owner [___] Executive Offiger B Liregtor D Generanl andfor
Managing Pariner

Falt Name [Last name Girst, if individual)

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

Check Box(es) that Apply: |:] Promoter [_":] Benelicial Owner D lxecutive Officer E] Dircelor D General and/ot
Managing Pariner

Full Name (Last name $irst, if individuoal)

Rusiness or Residence Address  (Number and Street, City, Stae, Zip Codle}

Check Box(es) that Apply: [ Promoter  [7] Beneficial Ownor - [7] Exeewtive Qfficer  [[]  Pirector [ General undfor
Managing Partner

Fuli Nawe {Last name Tivse, i individualy

Business or Residence Address  {Number and $treer, City, Stae, Zip Code)

Check Bex(es) that Apply: [} Promater [j Beneficial Owner D Exeeulive Officer  [7] Director ] Cieneral and/or
Managing Pariner

Full Name (kast mame fiest, il individuat)

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

(tise hlank sheet, or copy and use additionat copies of 1his sheet, as ncecssary)
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B. INFORMATION ABOUT OFFERING

i Has the issuer sold, or does the issuer imend (o sell, Lo non-accredited investors in this offering? .oooieieeicienne

Answer also in Appendix, Cotumn 2, if filing under ULOLE,

2. What is the minimum investment that will be accepted from any HAividial? (. e

3. Daocs the offering permit joint 0wnership o1 8 SINELE UMY Lo et e amt s ensssbens s s s

4. Euter the information requested for cach person who has been or will be paid or given, direcily or indirectiy, any
comenission or similir remuneration for selicitation ol purchasers in connection with seles of securities in the offering,
If'aperson to be listed is an associated person ar agent of a broker or dealer registered with the SEC andfor with a state
ar states, list the name of the broker or dealer. 1M more than five (5) persans (o be listed are associated persons of such

4 broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
= [ES

§ 50.000.00

Fuil Name (Last same [irst, it individual)
No sefling agents have been employed.

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

Name of Associsgied Broker or Pealer

States in Which Person Listed Has Selicited ar Intends 10 Solicit Parchusers

(Check "ATLStes™ or cheek IATVITUE STIESY (e e ceeseeaeeia s erase s eae s e seetoe sssestsreassms reneesesesnssenenns reenes
[AT] [AK] AL [CA CO CT [BC) L

(1] [A] (XS] MI]

[MT NV NIT NM [NY] [$1%]

] RI L.&,fl |i)_ [TXI ur VAl WVI

= =

=
ES

=

] All States

o  Obl
OR)
wy]  [pR]

1Full Name (Last name Dirst, i) individuasl)

Business or Residence Address {(Number and Street, Ciy, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed lias Selicited or Intends to Solicit Purchascrs

(Chueck “All States” or check individual BLACEY (et nnene L] AL B12LES
[all  [ak]  [AZ] [AR] co Cl (DL) i
(it} iTal K5] [KY LA ME, MDD MN
[PA]
RI TN UT PR

Full Name (Iast name fivst, if individunl)

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

Name of Associaicd Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States™ or check individual $1a188) w i L] AL BlALES
m CT FL (]
(L] LAl M N M D
Wi

{Use blank shect, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVES'I'ORS. EXPENSLES AND USE OF PROCEEDS

Enter the aggregate offcring price of securities included in this ofTering and 1he total amount already
sold. Enter “0% if the answer is “none™ or “zero.” 1 the tragsaction is an exchange offering, check
this box []and indicate in the calumns below the amounts of the securities offered for exchange and
already exchanged.
Aggrepate
Type of Security Offering Price

Debt .. - §

Amount Already
Sold

[ Commen [ Preferred

Convertible Scouritios (InCluding wWarkANIS) ...t sae s s ress et srese s st e s besssrerens B

b3

Partnership lnlerests ... .. % 500,000.00

§ 0.00

Other (Specify ) T OO OOV OO SV RSOOSR,

b

TOU ..ot esesese et st seeeesteens st es e ereeeresr s rees §_000,000.00

s 0.00

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

Enter the number of acceredited and non-aceredited investors who have purchased sceurities in this
offcring 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 (otal lines. Enter “0” i answer is “none” or “zero.”

Number
Investors

ACCTEAIEH TIVESIOTS .o sesecns e st st e eae s st esrer s s s senensenressionnsraes O

Aggrepale
Deollar Amount
ol Purchases

£ 0.00

Naoa-aceredited Investors ...

¢ 0.00

Toial {for filings under Rute 504 only) e 0

§ 0.00

Answer also in Appendix, Coluinm 4, if filing under ULOK,

I this (iling is for an offering under Rule 504 ar 505, enterihe information requested for all securities
sold by the issuer, 1w date. in offerings of the types indicmied, in the twebve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part £ — Question 1.

Type of
Type of Offcring Securily

Dollar Amaunt
Sold

Regulation A Lo

§ 0.00

a. Furnish a stalement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The snformation may be given as subjee! {o Future contingencics. 1 the amount of an expenditure is
nut known, furnish an estimate and check the box (o the lelt of the estimate,

Prinding and Engraving Cosls . i i st st et 4 s s e s s

Legal Fees oo

Sates Commissions (SPECHy {Iders’ FEes SCPAFRICLY} oot e et et

Other Expenses (identify)

O ] e ettt e s bt et e sa s £ s ke s s et s s aet ek ee e an R s s ReRa b femt st re e en bt aeeanes e r

daf Y

SEO0000O8OO0O

b3
$
g 10,000.00

$
$
b3
$
3

10.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the ngpregaie offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a2. This difference is the “adjusted gross

: " 490,000.00
PTOCEEAS 10 EME BSBUCE. 1ottt e bt rm e e b bbbt st b bt e R e ee et
3. Indicate below e amount of the adjusted gross proceed Lo Lhe issuer used o proposed Lo be used for
each of the purpeses shown, 15 the amount for any purpose is not known, furnish an estimate and
check the box to the telt of the estimate. The totak of the payients listed must equal the adjusted gross
proceeds to the issuer s¢t forth in response 1o Part C — Question 4.5 above.
Payments o
Officers,
Directors, & Payments to
AlMliates Others
Salaries and fecs A8 0.00 s 15,000.00
Purchase of real C5181 i bbb s || B s

Purchase, rental or leasing and installation of machinery

Construction or keasing of plant buildings and Tacilitics ...

Acquisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange {or the assets or securities af another

ESSUCT PUFSTANT IO 8 IEFBER) vt st e s nsass || 0s
Repayment 0F IeDIEENEES oo ettt ee s res st eme s ses e s ettt sbran serserasstesanan Mt s
WOIKINE CHPTIAD .ottt e eyt e e a1 44T s 451k S 188 RS R b5 R EEs s (s
Other (specify): Capital for investing in commodity futuras and options thereon s 7S 475,000.00

s
7] $__490,000.00

Column Tetals ...

Totad Payments Listed {column totals added) ..... Vs 490,000.00

D, FEDERAL SIGNATURE

The issuer has duly cauged thignotice to be signed by the undersigned duly anthorized persan. 1{'this notice is filed under Rule 505, the following
signature constitetes an undertaking by the issuer to furnish Lo the 1S, Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer Lo any non-aceredited investor pursuant to paragraph (b){(2) of Rule 502,

Issuer (Print ar Type) Signalurc%/ W Date
Essence Global Futures Fund, LP .  —. /2- = 05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Viadlen Voskoboynik Member, Essence Capital Management, LLC, General Partner
]
ATTENTION

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

Saofy




E. STATE SIGNATURE ]

L. s any party deseribed in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
provisions of such rule? e SR b a8 RE B AR R e b et e Rt et e e eon &)

See Appendix, Column 5, for state response.

%]

The undersigned issuer hereby anderlakes (o furnish (o 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 undertnkes to furnish 1o the state administrators, upon wriiten request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is fanyitiar with the conditions that must be satisfied 1o be entitled 16 the Uniform
limited Offering Exemption (UL.0O1L) 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 canditions have been satisfied.

The issucr has read this netification and knows the contents o be true and has duly caused this notice Lo be sigaed on its behalf by the undersigned
duly anthorized person.

Issuer {Print or Type) Signalure Date
Essence Global Futures Fund, LP ﬂ@/ VQ(( /Z/?/&X

Name (Print or Type) Title (Print or Type)
Viadien Voskoboynik Member, Essence Capltal Management, LLC, General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this lorm. One copy of every notice on Form
> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatares.

oofy



APPENDIX

Intend 1o sell
to non-~accredited
inveslors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Htem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-liem 1}

State

Yes

Number of
Aceredited
Iuvestors

Amount

Number of
Non-Aceredited
Investors

Amouunt

Yes No

AL

Cco I T
cr | T -
l)c* :7 o THT ;f . ~ e g‘.,.

— [
io f Sk

1L T N i I | |

1A | |

KS

KY

LA

Ml

MD

MA

Mi]

5 ]

MN

Told




APPENDIX

Intend to seli
to non-accredited
investors in Siate

(Part B-Item 1}

3

Type of security
and aggregate
offering price
oftered in state
(Part C-ltem 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 1)

State

MO

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE: || ' f
NV | | |

NI

NI

NM

NY |

NC |

NI

OH

oK

OR

PA

i e L
L T
uT R ‘—--!i..,.__ —— I{ ’
I i
e i

'A%

Wi

Bory




L APPENDIX
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in stale amountt purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |

LPR
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