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Name of Offering {{J check if this is an amendment and name has changed, and indicate change.)

PEC.LJM Fand, L. A

e || |||

A. BASIC IDENTIFICATION DATA
08070350

1. Enter the information requested about the issuer

Name of Issuer (I3 check if this is an amendment and name has changed, and indicate change.)
PFC-1.JM Fund, L.P. (the “Issuer'”)

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
1490 SW Clifton Street, Portland, Oregon 97201 503-336-3380
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

Investments and Trading pROCESSED_

Type of Business Organization

[ corporation limited partnership, already formed O other (please specify): g‘AN 0 7 2009

[ business trust O limited partnership, to be formed

Month Year T REUTERS

. . I @ @ Actual O Estimated
Actual or Estimated Date of Incorporation or Organization: — =

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: r'q @
CN for Canada; FN for other foreign jurisdiction) =

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed 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 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. 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 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, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the nolice 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. Conversely, failure to {file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the

issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter O Beneficial Owner [0 Executive Officer [ Director General and/or Managing Partner
Full Name (Last name first, if individual)

LJM Partners, Ltd.

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

432 The Lane, Hinsdale, llinois 60521

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director General and/or Managing Partner
Full Name (Last name first, if individual).

Pacific Futures and Capital LLC

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

1490 SW Clifton Street, Portland, Oregon 97201 .

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer [ Director O Genera!l andfor Managing Partner
Full Name (Last name fitst, if individual)

Caine, Anthony J.

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

432 The Lane, Hinsdale, lllinois 60521

Check Box(es) that Apply: O Promoter O Beneficial Owner &} Executive Officer {1 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Sykora, S. Scott

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

432 The Lane, Iinsdale, lllinois 60521

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individnal)

Bublik, Ph.D., Guillermo

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

432 The Lane, Hinsdale, lllinois 60521

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Dickinson, James E.

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

1490 SW Clifton Street, Portland, Oregon 97201

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O Generat and/or Managing Partner
Full Name {Last name first, if individual)

Wallace, Joshuna

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

1490 SW Clifton Street, Portland, Oregon 97201

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Thurston, Bryan

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

1490 SW Clifton Street, Portland, Oregon 97201

Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Executive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Liu, Chun

Business or Residence Address (Number and Street, City, State, Zip Code)
1490 SW Clifton Street, Portland, Oregon 97201
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...... 0O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? *(smaller amounts may be purchased with $ *250,000
approval of the general PAKTDEr) ..o s
Yes No
Does the offering permit joint ownership of a single UIt? ... . U
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 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 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
j the information for that broker or dealer only.
Full Name (Last name first, tf individual)
Triad Advisors, Inc. (CRD #25803)
Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Suite 220, Norcross, GA 30092
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check individual SLALESY vvvevrerrririivriiininriesreee e s e All States
[AL] [AK] [AZ] [AR] [CA] {€O) [CT] [DE] (D] [FL] iGal  [HI] (1D]
(L] [IN] [1a] [KS8] [KY] [LA] [ME} [MD] [MA]  [MI] [MN]  IMS] [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (8D] [TN] [TX] [UT] [VT] [VA] [WA] [(wvl (wij [WY] [PR]
Full Name (Last name first, if individual}
Capital Management Partners, Inc. (CRD #21973)
Business ot Residence Address (Number and Street, City, State, Zip Code)
1100 North Fourth Street, Suite 141, Fairfield, 1A 52556
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIVIAUAL SLAES) ....ervvereeerece e e O All States
[AL]® [AK]® [AZ]® [AR]® [CA]® [COJ® [CTI® (DE®@ [DCI®@ [FLI®@ [GAJE® [HIE [ID]
[ILI® [NR [JAIE [KS]@ [KYI® [LA] [ME] [MDIE® [MAIR [MIE [MN]E [MS] [MO]X
[MT] [NEI® [NV|E® [NHIE® [NI@ [NM]E [NY]E [NCI® [ND] [OH]E [OK]® [OR}® [PAIE
[RI] [SCI® [SD] [TN] [TX]E (UT] [VT] [VAIE [WA]R [WV] [WHE  [WY] [PR]
Full Name (Last name first, if individual)
MF Global Securities, Inc. (formerly Man Securities, Inc.) (CRD #6731)
Business or Residence Address (Number and Street, City, State, Zip Code)
440 S, LaSalle Street, 20" Floor, Chicago, 11. 60605
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) ....ovevvrveeieereerceee e e e e e All States
[AL] {AK] [AZ) [AR] [CA] (€O] [CT] [DE] {Dql [FL} (GA] (HI] {iD]
[1L] [IN] [1A] [XS] [KY] [LA} [ME] [MD] [MA] [M1] IMN] [MS] [MO]
{MT]  [NE] [NVI] [NH] [NJ] INM]  [NY] NC] [ND] [OH] [OK]  [OR] [PA]
(RI] [5C] [SD] [TN] [TX} [UT] [VT] [VA] [WA]  [WV]  [W]] (WYl [PR]
{Use blank sheet, or copy and use additional copies of this sheet. if necessary.)
5223534.2 98493711 30f9



B. INFORMATION ABOUT OFFERING (CONT’D)

Full Name (Last name first, if individu

al)

Corinthian Partners, L.L.C. (CRD #38912)

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

10 East 53" Street, 26nd Floor, New

York, NY 10022

Name of Associated Broker or Dealer

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

(Check “All States™ or check indi
[ALIE [AK] [AZ)H
[IL)E  [IN} [HAIE
[MT] [NE]E [NV]E
[RIE  [SC)® (SD]

e 0 T Y = RN
[AR]E [CA]E [CO)E [CTI® ([DEJ® [DC] [FLIE [GAIH
[KS] [KY] [LA] [ME] {MDIB [(MAIE [MIIE® [MNI®
[NH] [NJE  [NM] [NY]E [NC]E [NDI] [OH]E [OK]H
[TN)JB [TX]E [UT] [VT] (VAR (WA]E [WV] [WIE

Full Name (Last name first, if individual)
European American Equities, Inc. (CRD #45097)

Business or Residence Address {(Numb
350 Madison Avenue, 83" Floor, New

er and Street, City, State, Zip Code)
York, New York 10017

Name of Associated Broker or Dealer

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

(Check “All States™ or check indi
[AL]E [AK] [AZ]
[IL]E [INI®  [IA)
IMT]  [NE] [NV]
[R1] [SC]I® [SD}

VIUAL SLALES) et e e nn e s
[AR]® [CA]E [COR)© [CTIE [DE] [DCIE {FL)® [GAIE
[KSI® [KY] [LA]E  [ME] [MDIR [MA]E [MII® [MN]E

[NHIE [NJJE [NM]JE [NY)® [NC]® [ND] [OHJ® {OK]

[TN] [TX]E [UT) [VTIR [VAIR [WA]R [WV] {WHE

Full Name (Last name first, if individual)

Business or Residence Address (Numb

er and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “All States™ or check indi
[AL] [AK] [AZ]
[IL] [IN] [LA])
[MT] [NE] [NV]
(RI] [8C] {SD]

LTS LT T e ) PTT

[AR]  [CA]  [CO] [CT} [DE]  [DC]  {FL)  [GA]
[KS)  [KY]  [LA] [ME] [MD] [MA] {MI]  [MN]
(NH]  [N]] [NM]  [NY] [NC] [ND] {OH] [OK]
[TN]  [TX}  [UT] [VT]  [VA]  [WA] [WV] [WI]

......... O All States
{HI] (ID]
fMmS] [MO]E
fOR] [PAIR
(WY]  [PR]

......... O All States
[HY] [1D]
[MS] [MO]&
[ORIE [PAIR
(WY]  [PR]

......... O All States
[HI) (1D]
[MS3] (MO]
[OR] [PA]
[WY] [PR]

5223534.2 98493711

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)

4 0f9



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

L Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the ransaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
10T P PP PP SOOI $ -0- 8 -0-
ELQUILY ettt e et E R RS R R S R S RS R R S R RS m e $ -0- $ -0-
O Common O Preferred

Convertible Securities (InCIUding WAITANIS)....c..curureeeerrc et av s esasmssa s sa e raranes $ -0- $ -0-
LT (TR 1 $ -0- $ -0-
Other (Specify) Limited Parnership Iterests.....covrrrreerererirencec oo sssssssssserereresssssssssaccsessees $ 500,000,000 $ 5,114,458

Y P $ 500.000,000 $ 5,114,458

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

2 Enter the number 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 securities 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
T a1 cs R € ¢ O P O 14 $ 5,114 458
INOM-CCTEAUE INVESIOTS 1.cvvviiivrcis ettt cossessrssserssseessaseassssssssssssssssssssssssesssssassssassssssssessasesersasmeasersasersasenes -0- $ -0-
Total (for filings under Rule 508 00lY)...ccrrrrrrerermrmrerreeeeieccces s e eenes N/A $ N/A
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 securilies 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 securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
50 L0 0 S, s
5T 1o - $
0 Lol {1 SN $
TOML .ottt eraeaes e s e e e e e R R R R R R R R s s N/A $ N/A
4. 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 issuer. 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 1he estimaie.
TrANSEEr ABCDOLS FEES.......cceeeeeeeeereeeeteeveeerrsrests st irs seesvsnrsnssesrnsres e s e sresrs e s e s resas e sbesbs s e s mrnn e m e anen e neneeneneseensnsnnannnshs T ] -0-
Printing and ENGTaVING COSIS crvrvevriiiiiriiin i tissrmrersses s ss s asersssssps s sssssnssssssssnsnssesssssasensessesssssessses [t} 500
LEZAL FEES .vvvvrerereeivtvesvrvmreresesssesessssesessssssssessssssesssns seasesssssissssssssssessassessssestassesesestossssensmesnsmssessesasessssessasantsseiseres .As 10,000
ACCOUNLME FES ... eeeeereeeeeeeccecem ettt e st a et s st s et e B RS RSP AR B RS RS S U e TR TR TR TR T Ao R TR TR TR PR R SRR RS 108 M % 12,000
EDZINEEIINE FEES crrvremeeeeemereeemee ettt et M3 -0-
Sales Commissions (specify finders’ fees SEPArAlEIY).....cvvvrvriirvrrrrrirrirvrnisrerrsesrea s nsrnsessnsrssssrssrsssssss ssssssssssnssssssemsacnacsscencen | 15,000,000
Other Expenses {identify) filing fees - $5,000; administrative fees - $12,000 ......cocovvvvirrmrmrmrvvrvererrerecnreee s (T ] 17,000
S . B3 15,039,500
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b. Enter the difference between the aggregaie offering price given in response to Part C- Question | and $ 484,960,500
tota} expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds to the
issuer.”
5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed 1o be used for each
of the purposes shown. If the amount of 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMATTES AN FBES ... veeeeeeeeceeeeeeeseee e ees s rasrssbasbsbas e rm b se s sener s emnmsane s seesenessenmnmn st areens e e s omesnas s s s anese e temnee Bs$ -0 B s -0-
PURCHASe OF TEAI ESEALE .coes euveveerrvereresars e rnsrarsresesean s searsaresssseresssssssarssssssessasssesensmemsrsssacresansserecceess 91 3 -0)- $ B
Purchase, rental or leasing and installation of machinery and QUIPMEDT .........coveve.ceecemrersemresmresenecveeseseens $ 0- By -0-
Construction or leasing of plant buildings and FaCIIHES .......c.veeremciecreres s resees e ressss e ress $ -0- s -0-
Acquisition of other businesses (including the value of securitics involved in this offering that maybe & § -0- & s - (-
used in exchange for the assets or securitics of another issuer pursuant to a METer) ......ovveevvvrevrverrioens
REPAYMERL OF INAEDIEANCSS 1o.vivercrresircrrrrrarssiree s seerees e sessess s semsesessseses sne s sne s st s esansnessesmssass sesnsasasssnsebas $ - s -0-
WOTKIDE CAPTLA 1verurstsrmsvsscssirasmss st rasss s rsns s st st s sss s sessasaes s b e se s sees et ae e s sm et e st ane e $ -0- B $484,960,500
LT T L $ -0- B s -0-
MM OIS et eressts e seemsnsessesmss s s seasseemreamseaseseseamssssememnesssesessaneen ~0- B $484.960,500
Totat qumcms Listed {column totals added) $484 960,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
consltitutes an undertaking by the issuer to furnish 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.

Date
December 16, 2008

Issuer (Print of Type}
PFC-LJM Fund, L.P.

SiWW

Name of Signer (Print or Type) Title of Signer (Print or Typ::)

Chun Liu

Vice President of Pacific Futures and Capital LLC, a generz! partner of the Issuer

ATTENTION

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

‘E

57235342 98493711

D

6of9




