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. UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION y
.- Washington, D.C. 20549 OMB Number: 3235-0076
- Expires: February 28, 2009
TEMPORARY Estimated average burden

” ” Il ” ” NOTICE OFF;J(:LIEB:F]:ECURITIES PRO “EEE’E’B"““ .................. =

PURSUANT TO REGULATION D, MAR 9 2009
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION MSON REUTE@@ mm

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Membership Interests

Filing Under {Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [J Section 4(6) [J ULOE FEB 1 g 2‘]69
Type of Filing: [J New Filing [ Amendment ’

A. BASIC IDENTIFICATION DATA W
1. Enter the information requested about the issuer 11

Name of Isszer ([ check if this is an amendment and name has changed, and indicate change.)
Strategic Commodities Fund 111 LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
399 Park Avenue, New York, New York 10022 {212) 526-8339
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices)
Same as executive offices
Brief Description of Business
To provide an enhancement (o an investor’s portfolic of financial investments and to provide a partial inflation hedge, with an attractive risk/return profile as compared
to other products using a commodity index or pool of commodities.
Type of Business Organization

[ corporation [ limited pantnership, already formed B other (please specify):

[ business trust [ limited partnership, to be formed Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation ot Organization: [oT2] [0} 8] [Acwal [JEstimated

Jurisdiction of Incorporation or Organization: (Enter two letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ D[ E ]

GENERAL INSTRUCTIONS: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form [ (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that penod an issuer also may file in paper format an
initiat notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

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 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 dae it was mailed by United States registered or certified mail to that address.

Where to File: .S, Securities and Exchange Commission, 100 F Street, N.W., Washington, D.C. 20349,

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be a photocopy 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 Pant 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 ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Securities Administrator in
cach state where sales are (o 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 pan 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:
»  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 dispase, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;
. 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: X Promoter [] Beneficial Owner [ Executive Officer [[] Director (X General and/ot
Managing Partner/Managing Member

Full Name (Last namne first, if individual)
Lehman Brothers Asset Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
199 Park Avenue, 8" Floor, New York, New York 10022

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer 8 Director*  [] General andior
Managing Partner

Full Name (Last name first, if individual)
Marsat, Bryan

Business or Residence Address (Number and Street, City, State, Zip Codc)
1271 6* Avenue, New York, New York 10020

Check Box(es) that Apply: ] Promoter E Beneficial Owner [] Executive Officer [ Director* D General and/or
Managing Partner

Full Name {Last name first, if individual)
Foparty. James

Business or Residence Address (Number and Street, City, State, Zip Code)
1271 6% Avenue, New York, New York 10020

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner E] Executive Officer B Director*  [] General and/or
Managing Partner

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

—t

Business or Residence Address {Number and Street, Clty. State, Zip Code)
1271 6® Avenue, New York, New York 10020

Check Box{es) that Apply: |:] Promoter [ ] Beneficial Owner [} Executive Officer* [ Director  [] General and/or
Managing Parther

Full Name (Last name first, if individual)
Tank, Bradley Cuttis

Business or Residence Address (Number and Street, City, State, Zip Code)
190 South Lasalle Street, Chicago, llinois 60603

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner  [] Executive Officer [ Director [} General and/or
. Managing Pattner

Full Name (Last name first, if individual)
Siebel] Living Trust

Business or Residence Address (Number and Steet, City, State, Zip Code)
270 University Avenue, Palo Alto, California 94301, Atn: David Safir

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

Fuli Name (Last name first, if individual)
Jerald L. Kent Rev Trust

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

13351 Buckland Hall Road, St. Louis, Missouri 63131

* of the Managing Member .
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

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

s Each generzal and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer

[7] Dizector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
The Wexner Childrens Trust 11

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Peg Ugland, 8000 Walton Parkway, Suite 100, New Albany, Ohio 43054

Check Box{es) that Apply: [] Promoter [X] Beneficial Owner [ Executive Officer

[ Director

[ General andor
Managing Partner

Full Name (Last name first, if individual)
William A M. Burden & Co, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Attm: Adrienne C. Eckhart, 10 East 53" St,, 32 Floor, New York, New York 10022

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer

{] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:—] Promoter [ Beneficial Owner [] Executive Officer

{0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter E Beneficial Owner [ Executive Officer -I:I Director [} General and/or

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer

[ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Executive Officer

[ Director

[ General and/or
Managmng Partner

Full Name (Last nammne first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? ..., O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $500,000*
* may be waived by the Investment Manager :
Yes No
3. Does the offering permit joint ownership of a single unit? ................ U [

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cormumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a breker or dealer registered with the SEC and/or with a state
or states, liss 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)

Lehman Brothers Inc.

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

399 Park Avenue, 5® Floor. New York, New York 10022

Name of Associated Broker or Dealer

Same

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates” or check individual States)..........ociieeien

All States

ca] [co] [er] [DE] [pc] [ F.] [Ga) Lut]

[aL] Ak ] [az] [AR] | | D]
] [iw] [a] [ks] LKY [Ta] [wME] [Mp] [Ma] [mr] [MN] [Ms] [MO]
[CMT] [NE] [Nv] [ ] [mm] [xny] [xc] [xp] ([CodH]. [ex] [or] | ra]
[reil [sc] [sp} L[TnN] o] O] O] [Dwal wv] [wol [wy]  [er]
Ful! Name (Last name first, if individual)

Berclays Capital Inc,

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

399 Park Avenue, 6™ Floor, New York, New York 10022

Name of Associated Broker or Deater

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

{Check “All States” or check indivIBUAl SIAIES) v..vvivcimsreirrirensssssssers it e se st setsssssssemses sreemssemas 118 LRI R ST TS v T R RS GRS S 08 B4 Al States
(Aar] [ax]) [»z] Ea&] a1 [e6] [er] [mel [oe] [F] [Ga] [Hw] [1b]
el [w] [»] [K] [kKy] [ta} [me] [mMp] [Ma] [m] [mv] [ms] [mo]
[Mt]l [E] [wv] [mva] [} [aM] [y] [3c] [wo] [oa] [ok] [or]| L[ra]
[Ri] [€]1 [sp] [nv] [Ox] o] [Dvr] [val [wa] | Lwr ] [wy] [EerR]
Full Name (Last name first, if individual)

UBS Financial Services Inc.

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

51 West 52™ Street. New York, New York 10019

Name of Associated Broker or Dealer

Same

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{(Check "All States™ oF Check INATVIAUAL SLAESY ... u.uiuivesersersssereeesiormsrassasseassssssersessssssoseeessasesss e sssssses s 458 ch s 84 bL R BT RS BAR LR R SRR S 08 [0 Al States
A] [ax] [AZ20 [ar] [Ea] [co] [cr] [eed] [mc] [F§ [cal [H] [}
o] O] [a] [x8] [x¥] [a] [me] [mp] {ma]l [wmr] [e] [Ms] [ MO]
vT] [l [v] [na] [w] [wm] [ny) [nc] [no] [on] [ok] [OrR] [rA]
Mrl €] o] [EN] [x3 [0 [y [va] [Wa] [wv] [»] D] [Cer]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
5. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccoovvrcvrrreicerminicasecinnes O |
Answer also in Appendix, Column 2, if filing under ULOE.
6.  What is the minimum investment that will be accepted from any IBdIvIAUALT .o e s §500,000*
* may be waived by the Investment Manager
Yes No
7.  Does the offering permit joint ownership of a single unit? ......... X
8.  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 andfor 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)
Credit Suisse Securities (USAYLLC
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Madison Avenue, New York, New York 10010
Name of Associated Broker or Dealer
Same
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)......... " B4 Al States
[AL] [ak] [Az1 [rR1 [€A]l [co] L[cr] [oe] [oc] [k] tea] [H] [ID]
] [w] [a] [xks] [xyd [a] [v] [mp] [Ma] [m] [MN] [Ms] [ MO
fvr] T™E] [wv] [na] [NM1] [WM] NY [nc] [wp] {om] [ok] [OrR] [ra]
[l [sc] [so] [] [x] [ur] O] va] [Wa] [wv] [wi] [wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number 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 individual States) . . e ——— [J Al States
Ca) [Ax] (Az] [AR] [ea] [eo] [cr] [me] (o] ] [ea] [m] [o]
o] [w] [a] [xs] {(xv] [ka] [mMe] [mo] {[mal [wmi] [mv] [Ms] [MmO]
[mt] [®Re] [nv] [Fa] [m] [mm] [ny] [wc] [mp] [o8] [ox] [er] [pal
rRr] [c] (o] [w] [x] vl vl [va]l [wal [wv] [ [yl [Cer]
Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

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

{Check “All States" or check iNAIVIAUAL SIBLES) ........vvcveerecermrecssrcrseesicaiesras srasemecessese s s smssss sresesaens . [ Al States
Car] [ax] [az] [arR] [cal [co] [er] L[ee] [pc) L] [Ga] LH ] [ ib]
] g ] xE] X1 [ITA] [Me] [wo] [ma] [vo) an] [ms]  [mo]
M1 [e] [ev] [we] [N [wm] [ny] [ncl [nod [oH] [okj [or] [ral]
Mer] [scd [so] [n] [x] [w] [vid [va] {[wa] [wv] [wi] [wy] [FK]

{Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)
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1 €. OFFERING PRICE, 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 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 securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold -
EQUITY 1o raeien et cessiss ittt sss bt cs e s be b4 b s st s e Sa Rt e e e et enes e e A R AR e R e ree 5 0 b3 1]
[ Common [ Preferred
Convertible Securities (InClUding WAITANIS)....vvevevesssscsersarssessresmirensssrssssss st s ssssss sssrssssseseress sssssssssssssnsres 9 0 b 0
PATTNEESRID IMEEIESTS ..o.vurvrviresnirsiiss s st st s sses s bs s be bbb b b 8 SRS EL S be b s brantt i s st brnianicns 0 b3 g
Other (Membership Interests) ..o $ 1,000,000,000 $ 12,350,000
TOMWL ..t st e s e s s .8 1,000,000.000 $ 12,350,000
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
ACCTEAIIE EIIVESIOTS 1.voovveriirereressiersssressesess st s sasas bose s 108 e 401 BRS04 A0 A A F b1t b 4 b st bbb 15 ) 12,350,000
NOD-BCETEAILEA IIVESIOIS.....01v1cuerirreesreceressrrens ssatenverersssessases satss vereerensessssesesseasensessess sraremyesserens v spsems rere srvenspacasesenenasas 0 3 . g
Tota) (for filings under Rule 504 only) ..o, 5
Answer also in Appendix, quumn 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
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 Dollar Amount
Type of offering Security Sold
Rule 505.oecrrcnn S e e e )
Regulation A ...... )
TOEAL e cseceensremsentsoacs e enesscebanesese st s e spaes e st peeneemats e b

4. a Fumish a statement of all expenses in connection. with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely tw organization expenses of the insurer.
The information may be given as subject to future contingencies. f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TS T A IS FEES .ottt rcirisironr st sars s bbbt st 0t b8 be R b s 4S8 sk 4o o4 b b e 4848 4R R 2o b e b et mn bbb b mbn b b n b bbb Ed s 0
Printing BRd ENZIaving OIS  ocvure it everievmeesttie s es e seaseas rssae s sorssmss s seas s svsesoe b1t seaees et seas et a4 e rns 1 bt o802 s e Eeeases s e s e mar e rasas e nrensnenen S 0
L BR] FOES .o ccre s sts s v resm st st AR b R R R b R R L SRR S o*
ACCOUNUNG FEES.oooeicc ettt 5 0*
ENINEETING FEES ... ivuermiiiis s st b bbb bt 8804488 AR 11484 bbb A bbb bbb bbb 1] 0
Sales Commissions (specify finders’ fees separately)......... $ 0=
Other Expenses {identify) ) 0*

TOMAL .ot srees e et vt s ses s et s 5 100,000

13
* The Placement Agent may receive a portion of the Management Fee from the [nvestment Manager. No such fee has been paid at the time of this filing, In
addition, the Placement Agent may enter in 1o sub-placement agreements with affiliates and unaffiliaied third parties at no additional cost to the Fuad. In
addition, the Fund and ihe Investment Manager reserve the right to enter into agreements with other placement agents to solicit investors. No independent
selling agents have been retained at the time of this filing. All other offering and organizational expenses are estimated not to exceed $100,000 in the
aggregate.
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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 1
and total expenses furnished in response to Part C - Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.

"

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

cach 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.

Payments to
Officers,
Directors, &
Affiliates
SAIAFES BRA FEES ovvvvererriressisnsssss e siss s rmenssirsssssss s st s et evssssasessasssensossosmesssssssssssssssssassssssssenssssssssssnsnsesss L3 9 *
Purchase of real estate ........ . : et s Os 0
Purchase, rental or leasing and installation of machinery
and equipment ......... 0s 0
Construction or leasing of plant buildings and facilities ... Os 1]
Acquisitions of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISUANLE LD B MEEETY vvvvvvvrrvvrssuresssrerseeesvrsseennens . Os 0
Repayment of indebtedness................. .Os )
Working capital........ SO0 ¢
Other (specify): Capital ] =s 999,500,000
Os 0
Column Totals: s 999 300,000
Total Payments Listed (column totals added) ..........co....... bbb bt e e e $999.900.000

$____ 999.900.000
Payments To
Qthers
Os 0
Os 0
Os 0
Os 0
Os 0
Os [}
Os ]
Os 0
Os 0
Os 0

D. FEDERAL SIGNATURE

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information fummished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. .
2

Issuer (Print or Type)

Signature Date
Strategic Commodities Fund IIT LLC 4 a,vé 02 ' o

, 2009

Name of Signer (Print or Type)

Mark Faulkenberg

Title of Signer (Print or Type)

Authorized Person

* The Issuer bears all of its operating expenses and its pro rata share of the operating expenses of Strategic Commodities Master Fund, Lid. (the “Master Fund”),
including, without limitation, investment expenses (i.e., expenses which, in Lehman Brothers Asset Management Inc.’s (the “Investment Manager’s™) determination,
are related to the investment of the [ssuer’s assets), legal expenses, internal and external accounting, audit and tax preparation expenses, any taxes, filing fees, fees and
expenses of International Issuer Services (N.A.), L.L.C. (the “Administrator”), expenses relating to the offer and sale of the Interests and any extraordinary expenses.
To the extent the Issuet's cash balance (including the margin deposits on the Issuer’s futures and forward positions) is invested in a commingled entity (including an
entity managed by an affiliate of the Investment Manager), the Issucr will bear the expenses and fees associated with investing in such entity. To the extent that
expenses 10 be borne by the Issuer are paid by the Investment Manager, the Issuer will reimburse the Investment Manager for such expenses. The Issuer pays the
Investment Manager a management fee equal to between 0,75% and 1.25% {annually) of the net asset value of each Member’s capital account at the end of each month.
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Intenfionnl misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) -~
P
A

50f9



