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UNITED STATES
FORM D SECURITIES AND EXCIIANGE COMMISSION OMB gmﬁb}:iPﬂovgzLas_oom
PROCESSED ‘ Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours per response. ..... 16.00
MAR 02 2008 . - -
NOTICE OF SALE OF SECURITIES meSEC USE ONL\’S .
]‘HOMSON REUTERS PURSUANT TO REGULATION D, "| |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

CTS Capital Fund LP

Filing Under (Check box(es) than apply): [] Rule 504 [ Rule 505 [7] Rule 506 [[] Section 4(6) [[] ULOE S .

Type of Filing: E] Mew Filing [7] Amendiment EC Ma" P_fﬂoass"q;
Section '

A, BASIC IDENTIFICATION DATA

I, Enter the information requested about (he issuer EEH ﬂ ﬂ {UUS

Name of Issucr {Dchcck if this is an amendment and name has changed, and indicate change.)

CTS Capital Fund LP Washingtor

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including 1% Cade}
5445 DTC Parkway, Penthouse 4, Greenwood Village Colorado 80111 (303) 730-3388

Address of Principal Business Opcerations (Number and Street, City, State, Zip Cede) Telephone Number (Inchiding Area Cade)
(il different (rom Execative Offices)

Brief Descripiion of Busincss
Speculative Irading in commadily futures and oplions thereon

Type of Business Organization

[ corporaiion limited parinership, already formed {7 owher (please specify’
[ business imst E:] limited parinership, to he former 09001
Manth Year 391
Actnal or Estimated Date of Incorporalion or Organizalion: [GI8] [ Aetuad [} Listimaed
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation far Stae:
CN lor Canada; FN for other forcign jurisdiction} E]

GENERAL INSTRUCTIONS

Federal:

¥ho Must Fife: Allissuers making an offering of securities in reliance on an exemplion under Regulation I¥ or Section 4(6}, 17 CFRR 230,501 ot seq. 01 15 U.8.C.
77d(6).

When To File: A notice must be Gled no later than 135 days afler the first sale of securitics in the afTering, A notice is deemed filed wilth the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of (he date it is received by the SEC at the nddress given below or, if reecived at thal address afier the date on
which it is due, on (he dafe it was mailed by United States registered or certificd mail to thal address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Sureer, N.W., Washington, D.C. 20549,

Capics Required: Five (3) conjes of this notice must be filed with the SEC, onc of which must be manaally signed. Any copics not manually signed must he
photocopies of (he nanually signed copy or bear 1yped or printed signalures.
Informaiion Required: A new Niling must contain all information requesicd. Amendmients need only ceport the name of (he issuer and offering, any changes

thereto, the information requesied in Part C, and any material changes from the information previously supplicd in Parts A and B, Pant I and the Appendix need
not be filed with the SEC.

Fiting Fee: “There is no federal fiting fee.

State:

"This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of seeurities in those states that have adopied
ULOL and that have adapted this form. Issuers relying on ULOE muwa file o separate notice with the Securitics Administrator in each state where sales
arc o be, of have been made. [f a state requires the payment of a fee as a precandition to the claim for the exemption, a fee in the proper amount shalt
accompany this form, ‘Fhis notice shall be filed in 1he appropriate stales in accordance with state taw. The Appendix to the notice constitules a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in lhe approprlate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemplion is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of informatien contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1ol 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requcsted Jor the fottowing:
o Each promoter of the issuer, i the issuer has been organized within the past live years;
*  [iach beneficial owner having the power 10 vote or dispose, or direct the vole or disposition of, [ 0% or mare of a class ol equily securities ol 1he issuer.
*  Iach exccutive officer and dircclor of corporate issuers and of corporate generad and managing partners of partnership issucrs; and

o LZach general and managing partner of partnership issuers.

Chieck Box(es) that Apply:  [] Promoter [} Bencficial Owner ] Excemtive Officer  [] Dirceter [/ Generat and/or
Managing Partacr

Full Name (Last name firsy, if individual)

CTS Capital Management, LLC

Business or Residence Address  (Number and Sireel, City, State, Zip Code)
5445 DTC Parkway, Penlhouse 4, Greenwood Village, Colorado 80111

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner  [7] Lxecutive Officer  [7] Dircetor [ teneral and/or
Managing Partner

Full Name (Last name firs1, if individual)

Bell, Brian R.

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
5445 DTC Parkway, Penthouse 4, Greenwood Village, Colorado 80111

Check Box(es) that Apply: i) Promoter [ Beneficial Owner 7] Escewtive Officer  [[] Direcior [} General andlor
Managing Partner

Full Name (Last name first, il individual)
Moses, Michael S.

L3usiness or Residence Address  (Number and Street, City, State, Zip Code)

5445 DTC Parkway, Penthouse 4, Greenwood Village, Colorado 80111

Check Box(es) that Apply: [} Promoter {7 Beneficial Owner  [7] Exeentive Officer  [[] BDireetor {"} General andfor
Managing Partner

Full Name (last name Nirst, iC individual)

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

Check Box{es) ihal Apply; [O Promater [:] 3eneficial Oswner D lixecutive Officer [T Director [ Geneeal andror
Managing Pariner

Full Name {L_ast name first, il individual}

Business or Residenee Address  {Number and Sirect, City, State, Zip Code)

Check Box(es) that Apply: ] Promater  [7] Beneficial Owner  [] Execmive Officer [} Dircctor [0 General andior
Mansaging Pariner

Full Namc {Last namc (irst, if individual)

Business or Residence Address  {(Number and Strect, City, State, Zip Codce)

Check Box{es) thist Apply: ] Promoter  [T] Beneficinl Owner  [] Exeeutive Officer [7] Director [ General andfor
Managing Parter

Full Name (Last pame firsy, if individual)

Business or Residence Address  (Mumber and Streel, City, Siate, Zip Code)

(Use blank shect, ar copy and use additional capics of this sheet, as necessary)
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B. INFORMATION ABOUT OFEERING

Yes No
Has the issuer sold, or does the issucr intend Lo sell, 1o non-aceredited investors in this offering? e pa
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any INdividual? ..o 256,000.00
Yes No
Daes the offering permil joint ownership of a single unil? (oot (K] O

Enter the infonnation requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remoncralion for solicitation of purchasers in connection with sales of securitics in the offering.
I 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. Ifmore 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 hesl, if individual)
No selling agents have been employed

Busincss or Residence Address (Number and Streed, City, Siate, Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Suolicit Purchasers

(Cheek "AH S1o1e5™ or cheek indivIdual S12LES) v e | 411 $lales
o] [€0  IDE HE
A KS il
[MT (NE) [NY)
[®’T] 5C SD ™ Ul [VA] [Wvi

Full Name (Last name {irst, il individual)

Business or Residence Address {Number and Sweet. City, Suate, Zip Code)

Name ol Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AN States™ or check idividual STHIESE) i s || Al Slales
m [CAl m (BE] GA
MN]  [MS]
NE] Wit

Ri SD uT PR

Full Name (Last name first, if individual)

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

Name ol Associaled Broker or Dcaler

States in Which Person Listed Has Solicited or Intends (o Solicil Purchasers
{Check “All States” or check Individual STAES) vt esessstesrerrescesserseessmemesemmmenmssnes L] Al Slates
CT DC FL
O] LA ME MA
[RD}

{Use biank sheet, or capy and use additional copics of this sheet, as necessary.)

Jolr9



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

kR

4

Enter the aggregate offering price of securities included in 1his offering and the 1ol amount already
sold. Enter *0™ if the answer is “none” or “zera.” If the ransaction is an exchange offering, check
this box [ Jand indieate in the columns below the amounts of the securilies offered for exchange and

already exchanged,
Aparegate Amount Alrcady

Type of Sccurily Offering Price Sold

[] Commen 7] Vreferred

.3 $

PATIICHSNID HUCTESS wrvvvivrvesssrsesssmssosssnessssresssssssosssssssssssmsrossesssesssssssmssamssssssssrsnseesesenns: 5_21000:000.00 ¢ 0.00

oo, § 2:000,000.00 ¢ 0.00

Convertible Sceorities (including Wartamis) ..o,

TR et ree st st e s et s seere e s e s ses s smmes e eames as e saan s eama et e sae e et sanennaen

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

Enter the number of accredited and non-aceredited inveslors who have purchasced securities in this
offering and the aggregaie dollar amounts of their purchases, For ofTerings under Rule 504, indicate
the number of persons who bhave purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter *0™ i answer is “none™ or “zero.”
Agpregate
Numiber Dollar Amount
Investors of Purchases

ACCICHTICU TRVESIIIS oot et e e es e s seaaetsasaess assanes etasansstar sespens seamssantons sasasenesrnnes

INON-BCCTEAIHEA TNVESIONS oot iintcrrieneriseit s et r et e siss e en st sete s e br e smas et s aat et b s bt s st ensrar sbsaene

Total {Tor filings under Rule 504 001¥) o essensn s vasseanssssesnons s

Answer also in Appendix, Column 4, il Giling under ULOE,

I'1his Mling is for an effering under Rule 504 or 5035, enter the information requested far adl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) momths prior 10 the
first sale of securities in this ofTering. Classify sccurities by type listed in Part C — Question 1.

Type of Dottar Amount
Type of Offering Security Sold

$
5
s 0.00

11T O S TP O OO

2. Furpish a statement of atl expenses in conncction 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 (o Tuture contingencies, M the amount of an expenditure is
nol known, lurnish an estimate and cheek the box to the lefl of the estimale.

Printing and Engraving CoSIS ..o i s s ssrearssssesssossarssss sessresssss s sestsns secaresassssnrssassses

Engincering Fees ..o

Sales Commissions {spccify Mnders’ fees SEParately) s

Other Expenses (identify)

0.00

Ogoooogoio

FOLAD 1ttt e s st e e Lt s ae e R e s RS RE 1R aRa b ebas A e nAR R R SAe PR Sed et e b e RaE ek sates
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[ C. OFFERING PRICE, SUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the agarepate offering price given in response 10 Part C — Question |
and Lotal expenses fumished in response to Part € — Question 4.a. This differencec is the “adjusted gross 2.000.000.00

5. Indicate below the amount of the adjusted pross proceed to the issuer nsed or proposed to be used lor
cach of the purposes shown. If the amount Tor any purpose is not known, lurnish an estimate and
cheek the box to the ten of the estimate. The total of the payments listed must equal the adjusied gross
proceeds Lo the issuer set Torth in response o Pan € — Question 4.b above.

Pavinents {0

Oficers,

Direclors, & Paymenis to

Alliliates Others
SANAFES AN TELS -.orreoeeerersreessenssesnss s sresesssssis et ssessssssssseosassnseennss oo ) $_40,000.00 g7 §_30,000.00
PUrchase oF real CHALC i s st | 9 Js
Purchase, rental or leasing and installntion of machinery
Construction or feasing of plant buildings and feilities .o ] $ s
Acquisition of other businesses {including the value of seeurities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUCT PUESHANLLO B METRCF) vt st sm s brssssrsse s esss s rssirbssssssosssssssiarsssssssarsenn issassnss cassansssos || 9 s
Repayment oF indeDUedBess i e mpessssesss s sssessisnsss s ssnsess | 9 (s
Other (specify): Capitai for investing in commodity fulures and oplions thereon 0 vE 1,850,000.00

....... s RE
COMIMN TOUHS 1ot nsersrnssiesssass s st ssratasss e ssast st sassans s s s em s spasanstsnssass s bar st on [ ] 40,000.00 s 1.960,000.00

Total Payments Listed (eolumn 108 added) v e s 1% 2,000,000.00

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice 1o be signed by the undersigned duly anthorized person. 11this notice is (iled under Rule 505, the foltowing
stpnature constitutes an undertaking by the issuer 10 firnish to the VLS. Securities and Exchange Commission, upon wrilten request of its stalf,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type} Sig Dale
CTS Capital Fund LP /‘\KM 1/¢ 5’/2 009
Name of Sigher (Print or Type) 'Miw::l or Type) / ‘

Brian R. Bell Member, CTS Capital Management, LLC, General Partnar

ATTENTION

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

SoflY




E. STATE SIGNATURE ]

.o As any party described in 17 CIR 230.262 prcscully subjccl to any of the disqualification Yes No
provisions of such rule? c o TPV UPUUS PPN 1 | B}

See Appendix, Column 3, for staic response.

2. Theundersigned issuer hereby undertakes 1o Turnish to any stae administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) aL such limes as required by state law.,

3. The undersigned issucr hereby undertakes 1o furnish 1o 1he state administrators, upon sritien request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issoer is familiar with the conditions thal must be satisfied to be entitled 10 the Uniform
limited OTering Exemption (U1LOL) of the stae in which this notice is filed and understands that the issuer claiming the availability
of this exemptiun has the burden of establishing that these conditions have been satisfied.

‘I'he issuer has read this notification and knows the contents 10 be true and has duly caused this notice (o be signed on its behalf by the undersigned
duly authorized person,

P
Issuer (Print or Type) Si Nate
CTS Capital Fund LP l / Y / 2009
Name {Print or Type) Twn or Tyfpc) { !
Brian R. Bell Member, CTS Capital Management, LLC, General Partner
Inserncion:

Print the name and titte of the signing representative under his signature {or the state portion of this form. One copy ol every natice on Form
D must be manually signed.  Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6aly



APPENDIX

1 2 3 4 5
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 amount purchased in State waiver granted)
{Parl B-Item 1) (Past C-lem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" J- == l.....__m_ e
K ] i I - IM ............. ll
AZ wEEDPRRRRS . | l—,,,,.,.du..._. g I_""'- - {..,,.... -
o iﬁ = II_ I-_v | __________ -
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I P 7S v
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I)C : g"" l . . s ama n i,...“_..
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o T
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D l P [
- é_ﬁm,,_ e |.._.__ = | __________
IN [ '[ ]_,..,. [Hm-‘.,..u -
IA I l’ I ‘ i_.......__
——— |
KS || [ | ik
o I
" | .......... - |,. ......
. I r.w,mww |__ peees |,%_w_ =
MD | I
MA t l ------------- ;M o
MI [ |
MN || i I |
MS l‘ - E-—————
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AFPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

5
Disquafification
under State ULOE

(if yes, atlach

explanation of
waiver granted)
{Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV I_.m_‘...__ =
NH 1 =

NY

NC |

ND

OH

OK

OR

PA

RI

5C

sD

TX

uT

vT

VA

WA

wv

Wi

Bof9




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (i yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)
{Part B-Item 1) {Part C-Hem 1) {Part C-ltemn 2) (Part E-ltem 1)
Number of Number ef
Accredited Non-Aceredited
State Yes No Investors Amount Iuvestors Amount Yes No
.......... e T ——
wY t
g [ st
PR || [ i
9ol

END




