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v Washington, D.C. 20549 Expires: ams(:c;o:;r " 31,2008
TEMPORARY ihjrs PperT response.............. 16.00
FORM D p—
NOTICE OF SALE OF SECURITIES ( 3 ? 3 Q (o j
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerin 3 check if this is an amendment and name has changed, and indicate change.) el et L .
An offering o imited liability interests ) ) - il Prosessing
Filing Under (Check box (es) that apply): DI Rule 504 O Rule505  ® Rule 506 D Section4(6) O ULOE Rl
Type of Filing: O New Filing & Amendment ks
A. BASIC IDENTIFICATION DATA HAN T 3 Z009
1. Enter the information requested about the issuer
Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.) Vet gon, DC
Clearfork Capital Fund LLC M
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Eaton Vance Management, Two International Place, Boston, MA 02110 617) 482-82h
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numt
e A
Brief Description of Business
Investment Fund - 099?9185
Type of Business Organization
O corporation 0 limited partnership, already formed B other (please specify): Limited Liability Company
O business trust D limited partnership, to be formed
Mon Year
|0 Il i |0 |7 |
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E E
GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (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 period, an issuer also may file in paper format an initial 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 date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Two (2) copies_of this notice must be filed with the SEC, one of which must be manually signed. The copy 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 Part C, and any materiat 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 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 states in accordance with state law. The Appendix to the notice
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.

Persons who respond to the collection of information contained in this form are not required to respond unless the form displays a currently valid OMB
control number.



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;

o 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;

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

e Each general and managing partner of partnership issuers.

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

0O Director

& General and/or
Managing Member

Fuli Name (Last name first, if individual)

Eaton Vance Management

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

Two International Place, Boston, MA 02110

Check Box(es) that Apply: 0 Promoter O Beneficial Owner & Executive Officer

0O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Whelan, Robert J., Executive Officer of the Managing Member

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

c/o Eaton Vance Manaement, Two International Place, Boston, MA 02110

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner R Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Marius, Frederick S., Executive Officer of the Managing Member

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

c/o Eaton Vance Manaement, Two International Place, Boston, MA 02110

Check Box(es) that Apply: 0 Promoter O Beneficial Owner R Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Faust Jr., Thomas E., Executive Officer of the Managing Member

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

c/o Eaton Vance Management, 255 State Street, Boston, MA 02109

Check Box(es) that Apply: O Promoter 0O Beneficial Owner & Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Murphy, A. John, Vice President of the Managing Member

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

c/o Eaton Vance Management, Two International Place, Boston, MA 02110

Check Box(es) that Apply: [J Promoter 0O Beneficial Owner O Executive Officer

0O Director

O 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: 3 Promoter [0 Beneficial Owner O Executive Officer

0O Director

O General and/or
Managing Partner

Full Name (Last name 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 non accredited investors in this offering?...............cccoccooninn [m] 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............cccooooiiniie $250,000*
Yes No
3. Does the offering permit joint ownership of a single unit?.................cooiiiiii e = o

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Eaton Vance Distributors, Inc.

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

Two International Place, Boston, MA 02110

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES).............ccoveecrieiniiiiiii st R All States

[AL] [AK] [AZ] [AR] [CA] [CO] €T (DE] [DC] [FL] [GA] [HI) [ID]
[IL] {IN] (1A] [KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV] [NH]  [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[R]] [C1 [SD] [TN] [TX] [T [vT] [VA] [WA] [wWv] [wIl [WY] [PR]

Full Name (Last name first, if individual)

Atlantic Trust Company, N.A.
Business or Residence Address (Number and Street, City, State, Zip Code)

One South Wacker Drive, Chicago, IL 60606
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).........c..covucrermimemirniriiiiirci ittt ettt ebasas R All States
[AL] [AK] [AZ] [AR] [CA] (8] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(IL] [IN] {1A] [KS] KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS] [MO]

[MT] [NE] INV] [NH] [NJ] (NM]  [NY] INC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [T [VT] [VA] [WA] [WV] Wl [WY] [PR]
Full Name (Last name first, if individual)

Fidelity Capital Markets Services, a division of National Financial Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

200 Seaport Boulevard, Mail Zone Z2M, Boston, MA 02110
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)..............ovverrerrmremernnireieirerersisnirsessesrsesesessstseeeseseasessaensesessrenssensannes ® All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
{iL] (IN] (1A] [KS] [KY] [LA] [ME]  [MD] [MA] [M]] [MN]  [MS]  [MO]
MT]  [NE] [NV] [NH]  [NJ] INM] [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[R1] [sC] [SD] [TN] [TX] [ut] [vT] [VA] [WA] [WVv] (W] [WY] [PR]

(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 non 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?.............cccoooniirr $250.000*
Yes No
3. Does the offering permit joint ownership of @ single Unit?...............oooiimiiiii 2] (m}

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Banc of America Investment Services
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Federal Street, Boston, MA 02110
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAtES)...........c.coiimvmiiriiniiiiinie et ssssaas R All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]

[IL] [IN] (1A] [KS] KY] [LA] [ME] MD]  [MA] MI] [MN]  [MS] [MO]

MT] [NE] [NV] [NH] [NJ] NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [wv] [wWl] [WY] [PR]
Full Name (Last name first, if individual)

Bank of America, N.A.
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Tryon Street, Charlotte, NC 28255-0001
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEates)..............ccouiiiiiiiiinii it saasas 0 All States

[AL] [AK] (AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] (GA] [HI] D]

[IL] [IN] [1A] XS] [KY] [LA] [ME] (MD}  [MA] MI] (MN]  [MS] MO]

[MT] {NE] NV] (NH] INJ] [AM]  [NY] NC] [AB] [OH] [OK]  [OR] [PA]

[RI] [s€] [SD] [TN] [TX] [BF] [VT] [VA] [WA]  [Wv] [WI} [WY] [PR]
Full Name (Last name first, if individual)

Charles Schwab & Company, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

SF120KNY-12-345, 101 Montgomery Street, San Francisco, CA 94104
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).............ooiciiiiiniiii e = All States

[AL] [AK] (A7) [AR] [CA] (COl [CT] [DE] [DC] [FL] [GA] [HI] [ID]
{iL] [IN] (1A] [KS] KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS]  [MOQ]
MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] [PA]
[R1] {sCi [SD] [TN] [TX] (UT] [VT] [VA]  [WA] [WV] [WIl [WY] [PR]

(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 non accredited investors in this offering?...............c..ccccooeeeee. o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............ccoovviae $250,000*
Yes No
3. Does the offering permit joint ownership of a single UNit?.............cooooiiiiiiiiin s B ]

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

500 Woodward Avenue, 21* Floor, MC 3301, San Francisco, CA 48226
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).............cccouiiiiriniiiiiiiniii st eas & All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI} {ID]

(IL] [IN] {1A] [KS] [KY] [LA] [ME] (MD] [MA] M1 {MN] [MS] MO]

[MT] [NE} [NV] [NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R] [SC] [SD] [TN] [TX] [UT] [v1) [VA] [WA] [WV] Wl [WY] [PR]
Full Name (Last name first, if individual)

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

399 Park Avenue, Floor 6, 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 INdiVIAUAl STALES)..........c.ccorirmcrirrirrirme ettt as s st ebs e b abass O All States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] {iD]

[IL] [IN] (1A] [KS] KY] [LA] [ME] MD] [MA] M [MN]  [MS] [MO]

MT] [NE] [NV] [NH] [NJ] NM} [NY] INC] [ND] [CH] [OK]  [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] WVl [wWl] [WY] [PR]
Full Name (Last name first, if individual)

Credit Suisse First Boston
Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, 7" Floor, New York, NY 10010
Name of Associated Broker or Dealer

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

(Check “All States” or check individual Sates)...........ccccooiiiiiiiiiiiii e 3 All States
[AL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] (IN] (1A} XS] [KY] [LA] [ME] [MD]  [MA] M1 [MN]  [MS] (MO]

[MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] NC] [(AB] [OH]  [OK] [OR] (PA]
[R1] [SC] {SD] [TN] [TX] [UT] vT] [VA] [WA] [WV] (W1 [WY] [PR]

(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 non accredited investors in this offering?...........cccoccoovreiin. a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccoooeoieeie $250,000*
Yes No
3. Does the offering permit joint ownership of @ single Unit?.............coooiiimiiiii s = o

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Deutsche Bank/Alex Brown

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

60 Wall Street, New York, NY 10005

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)............cccverrrrermrenrniemniiritnineen ettt nan s en s & All States

[AL] [AK] [AZ]) [AR] [CA] [COl [CT]} [DE] [DC] [FL] (GA] {HI] [ID]

(IL] [IN] [1A] [KS] [KY] [LA] (ME] MD]  [MA] Mi] [MN]  [MS] [MO]

MT] [NE] [NV] [NH] [NJ} [NM] (NY] [NC] [2B] [OH] [OK]  [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(wWv] W]  [WY] [PR]
Full Name (Last name first, if individual)

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

38 Fountain Square Plaza, Cincinnati, OH 45202
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SAtes).............c.coccvimiininicincniirnn et 00 All States

[AL] [AK] (AZ] [AR] [CA] [CO] {CT] [DE] DC] [FL] [GA] (HI] [ID]

[iL] [IN] (IA] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS] MO]

MT] [NE] [NV] [NH] [NJ] M) [NY] INC] (B} [OH] [OK]  [OR] [PA]

[R1] [8€] [SD] [TN] [TX] [&F] [v1] [VA] [WA]  [wVv]  [WI [WY] [PR]
Full Name (Last name first, if individual)

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

9785 Towne Centre Drive, San Diego, CA 92121-1968
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)............cocvveeriveriinirrnenininiiinsres e s sa st s & All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (ID]
{iL] (IN] [1A] [KS] KY}]  [LA] [ME] [MD} [MA]  [MI] [MN] [MS)  [MO]
[MT]  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR] [PA]
[R1] (€] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wv] [wl  [WY] [PR]

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

3of8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?..........c..cccovovvnreenes [m] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............ccooovviiimniae $250.000*
Yes No
3. Does the offering permit joint ownership of @ Single UNit?.............cccooiiiiiii e = (w]

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Morgan Keegan & Company, Inc.

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

50 Front Street, Morgan Keegan Tower, Memphis, TN 38103-9980

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)............cccccoieiirieiiereini s er b e ratens & All States

[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (ID]
[IL] [IN] [1A] [KS] KY]  [LA] [ME] [MD] [MA]  [MI] [MN] [MS]  [MO]
IMT}  [NE] [NV} INH]  [NJ] [(NM]  [NY] [NC] [ND]  [OH]  [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [(vr] [VA] [WA] [wv] ([wn [wY] [PR]

Full Name (Last name first, if individual)

Morgan Stanley & Co., Incorporated

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

1585 Broadway, New York, NY 10036-8293
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)..........c..cooimiiriininii e e sae e nas = All States
[AL} [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] (HI) (D]
(L] [IN] [1A]) [KS] [KY] [LA] [ME] (MD] [MA] [MI] {MN]  [MS] (MO]

[MT] [NE] [NV] [NH] [NJ] NM] [NY] [NC] IND] [OH] [OK]  [OR] [PA]
[RI] [SC] (SD] [TN] [TX] [UT] VT [VA] [WA] [WV] [wl] [WY] [PR]
Full Name (Last name first, if individual)

Morgan Stanley DW Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

2000 Westchester Avenue LD, Purchase, NY 10577
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)..............cocociiiiiiiin s R All States

[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
[IL] [IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA]  [M]] [MN] [MS]  [MO]
(MT}  [NE] [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] (PA]
[R1] [SC] [SD] [TN] (TX] {uT] [vT] [vA] [WA] [WVv] [WH [WY] [PR]

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

30f8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?..............cccocovevinin. [m] R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ccccoooniiiiiienees $250.000*
Yes No
3. Does the offering permit joint ownership of a single UNit?...............cccooiiiiiiiiii e = ]

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Northern Trust Securities, Inc.

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

50 S. LaSalle Stret, BB-12, Chicago, IL 60675-0001

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)...........ccccovvrrieriueiritriiiieeiiee et es s st seastens O All States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] [BE] €] [FL] [GA] [HI] [ID]

(L] (IN] (1A] (&S] [KY] [A] (ME} [MD] [MA] M [MN}  [MS] MO]

MT] [(NE] NV] [NH] [NJ] [AM] [NY] INC] [ND] (OH] [OK] [OR] [PA]

[RF] [s€] [sB] [TN] [TX] [UT] ¥ [VA] [WA] MV [wll [WY] [RR]
Full Name (Last name first, if individual)

Oppenheimer & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

200 Park Avenue, 24" Floor, New York, NY 10166
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)..........cccocciiiieiiiiiiiirniic ettt e b s R All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] (D]

(L] {IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] M} [MN]  [MS] MO]

[MT) [NE] [NV] [NH] [NJ] NM] [NY] [NC] [ND] [CH] [OK]  [OR] [PA]

[Ri] [SC] {SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [wI  [WY] [PR]
Full Name (Last name first, if individual)

Raymond James & Associates, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

800 Carillon Parkway, St. Petersburg, FL 33716
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)..............ocouciiiiiiiniiiii bbbt & All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[1L] [IN] [1A] [KS] KY] [LA] [ME] (MD]  [MA] MI] [MN]  [MS] [MO]

[MT]  [NE] [NV [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK]  [OR] [PA]
[RI] {sC] (SD] [TN] [TX] [UT] [VT] [va]  [WA] [Wv] (W] [WY] [PR]

(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 non accredited investors in this offering?..............ccccooeil m] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........c..cccoevomvcirciinies $250,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?.................cooiiiiii s = (m]

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Raymond James Financial Services, Inc.

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

800 Carillon Parkway, St. Petersburg, FL 33716

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).............cccvuiiiiiiiniiiniiii st bt & All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL} [GA] [HI] [ID]

(1) [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA] {MI] [MN]  [MS] MO]

MT] [NE] [NV] [NH] [NJ] [NM]  [NY] INC] [ND] [OH] [OK]  [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] (VvT] [VA] [WA] [WV] [wl] [WY] [PR]
Full Name (Last name first, if individual)

Robert W. Baird & Co., Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)

777 East Wisconsin Avenue, Milwaukee, WI 53202
Name of Associated Broker or Dealer

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

(Check “All States” or check individual SLAtES).............ovoviimiiiiiiiiiiii ettt sr s & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi) {ID]
[IL] [IN] [1A] [KS] KY] [LA] [ME] (MD}]  [MA]  [MI] [MN]  [MS] MO]

MT] INE] INV] [NH] [NJ] (NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]  [wl] [WY] [PR]
Full Name (Last name first, if individual)

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

Special Processing, GA-ATL-3133, 303 Peachtree Street, Atlanta, GA 30308
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).............ccecrrcermcmeneeircrcreirrnenenn et ss s s sens s ensessnies O All States

[AL] (AK]  [AF] [AR] [ea] [e6} [&F] [bE] [DC] [FL] [GA]  [H] {p]
[He] L [kA] [K&8] ¥ [EA] [ME] [MD] [MA] [M] [MN]  [MS] M)
[MF]  [NE] s I L N NM]  [M¥]  [NC] [MB]  [OH] [OK] [OR] [BA}
[Rd] [s€] (s8] [TN] (3] (] [ [VA] [waA]  [WV] P WY (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?............c.ccocovinnnni. o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............coccoovreiii s $250.000*
Yes No
3. Does the offering permit joint ownership of a Single UNIt?............oooiiimiii e X O

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Smith Barney/Citigroup

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

731 Lexington Avenue, 27" 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 individual SEAES)..........cccorurrurururerrierincrcrieriereeniee et es s tsss e rsesensansnens I All States

[AL] [AK]  [AZ] [AR] [CA] (€Ol [CT] [DE] [DC] [FL] [GA]  [HI] [ID]
fI] [IN] (1A] [KS] KY] [LA] [ME] [MD] [MA]  [MI] [MN}  [MS]  [MO]
[MT]  [NE] [NV [NH]  [N]] INM]  [NY]  [NC] [ND]  [OH]  [OK] [OR] [PA]
[R1] [sC] [SD] [TN] [TX] [uT] [v1] [VA]  [WA] [WV] [wWl] [WY] [PR]

Full Name (Last name first, if individual)

RBC Dain Rauscher Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

60 South Sixth Street, Minneapolis, MN 55402-4422
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)............cc.cocriuimiiiiieiiicccrc e ® All States

[AL] [AK] (AZ] [AR] [CA] [CO] [CT] (DE)] [DC] [FL] [GA] (HI] (ID]

{IL] [IN] [1A] [KS] [KY] [LA] ME] [MD] [MA] Mi] IMN]  [MS] [MO]

MT] [NE] [NV] INH] NJ] (NM] [NY] NC] [ND] [OH] [OK]  [OR] [PA]

[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] __ [wl  [WY] [PR]
Full Name (Last name first, if individual)

Wells Fargo Investments, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

420 Montgomery Street, 12" Floor, San Francisco, CA 94104
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).......c..coviverievireeciiriiere st s e & All States

[AL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] [DC] [FL] [GA] [HI) [ID]
{iL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] MQ]
MT]  [NE] [NVl [NH)  [NJ] [NM]  [NY] INC] [ND] [OH]  [OK]  [OR] [PA]
[R]] [SC] [SD] [TN] {TX] [UT] [VT] [vA]  [WA] [WV]  [WI] [WY] [PR}

(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 non accredited investors in this offering?...........cccccoceevvrvenne, m] ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...................ccoooine $250,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?............ccccoooviviiiiiin e X o

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Sun Trust Investment Services
Business or Residence Address (Number and Street, City, State, Zip Code)

303 Peachtree Center Avenue, Suite 140, Atlanta, GA 30303

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)..............ccremriiiniiciicirteeneee et s & All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] {HI] (ID}

[IL] [IN] [1A] [KS] KY] [LA] [ME] MD]  [MA] Mi] MN}  [MS] (MO]

MT] [NE] INV] [NH] NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] [WI]  [WY] [PR]
Full Name (Last name first, if individual)

UBS Financial Services Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

41 S. High Street, 7" Floor, Columbus, OH 43287-6101
Name of Associated Broker or Dealer

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

(Check “All States” or check individual STALES)............ccoeerecrcricrrennirieinenccretrerterecs et sis st ss s b st R® All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] (1D}
L] [IN] [IA] [Ks] KY] [LA] [ME] (MD] [MA] MI] [MN]  [MS] [MO]

MT] [NE] [NV] [NH} NJ] M) [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD}) [TN] [TX] [UT] [VT] [VA] [WA]  [WV]  [wl] [WY] [PR]
Full Name (Last name first, if individual)

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

800 Nicollet Mall, BC-MN-H16G, Minneapolis, MN 55402
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)..........c.cocrcmiriniinrinrieere ettt sse e sas s = All States

[AL] [AK]  [AZ] [AR] [CA] (€Ol [CT] [DE] [DC] [FL) [GA]  [H]] [ID]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [MI] [MN] [MS]  [MO]
MT}  [NE] [NV]  [NH}  [N]] [(NM) [NY] [NC] [ND]  [OH]  [OK] [OR] [PA]
[R1] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?...........c.coooovovvinis w] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............cc.ccoooimiee $250.000*
Yes No
3. Does the offering permit joint ownership of a single Unit?................cooooiiiriii s = m]

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Wachovia Bank NA/Evergreen Investments
Business or Residence Address (Number and Street, City, State, Zip Code)

100 North Main Street, Mail Code: NC6731, Winston, Salem, NC 27101
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES)..........ccccruvmiireriiiniiiiiei et = All States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] (1D}
{iL) [IN] [1A] [KS] [KY]  [LA] [ME] [MD] [MA] [M]] [MN] [MS]  [MO]
[MT]  [NE] (NV]  [NH]  [NJ] INM] [INY]  INC] [ND]  [OH]  [OK] [OR] [PA]
[R1] (sCl [SD] [TN] (TX] (uT] vT] [VA]  [WA] [Wv] Wl [WY] [PR]

Full Name (Last name first, if individual)

Wachovia Securities / FINET
Business or Residence Address (Number and Street, City, State, Zip Code)

One North Jefferson Avenue, MO 1400, St. Louis, MO 63103
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).............cccocuiiiiiiiininiiiie s s are s s = All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] (H1) (ID]

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] MA] M1} [MN]  [MS] [MO]

MT] [NE] [NV] [NH] [NJ] iNM] [NY] INC] [ND] [OH] [OK] [OR] [PA]

[RI] [sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA]  [WV] [wI] [WY] [PR]
Full Name (Last name first, if individual)

Bear Stearns & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

383 Madison Avenue, 25™ Floor, New York, NY 10179
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALes)..........c.cccvvieerirniiiiicii s st b es st nanns O All States
[AL] [AK] [(AZ] [AR] [CA] [CO] CT) [DE] DC) [FL] [GA] (HI] (ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [(Mi] [MN]  [MS] [MO]
MT] [NE} NV] [NH] [NJ} [NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] TX] [BF] [VT] [VA] [WA] [WV]  [WI]  [WY] [PR]

(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 non accredited investors in this offering?..............ccocovrvinnn. u] [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............c.coooooiiiis $250.000*
Yes No
3. Does the offering permit joint ownership of @ single Unit?..........c.ccoooiiiiniiiie s = (m]

*may be waived at the discretion of the Managing Member

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 the information for that broker or dealer only.

Full Name (Last name first, if individual)

Citigroup Global Markets, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

388 Greenwich Street, 18™ Floor, New York, NY 10013-2396
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)...........ccccorueriieriiminiiiii i e = All States

[AL] [AK] [AZ] (AR] [CA] [COl [CT] [DE] [DC] {FL] [GA] [HI) [ID]

(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (M) MN]  [MS] [MO]

[MT] [NE] NV] [NH] NJ] (NM] INY] [NC] [ND] [OH] [OK]  [OR] [PA]

[R1] {sC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] Wv]  [WI]  [WY] [PR]
Full Name (Last name first, if individual)

Merrill Lynch, Pierce Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)

4 World Financial Center, New York, NY 10281
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES).............ccccueurereecirrierrrerienrmeerrereeen st s s ssss s seserses R All States

[AL] [AK] [AZ] [AR] [CA] [COl [CT] {DE] [DC] [FL] [GA] [H1] [ID]

[IL] [IN] [1A] [KS] KY] [LA] [ME] IMD]  [MA] M) [MN]  [MS] MO]

MT] (NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT] fvT] [VA] [WA]  [wWv] [wl]  [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 SEAES)..........ccouveeveverrenceieeiiiteeetr e cerereseaeneess s aenerenn s cesrssssbs st st ses O All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] DC] [FL] (GA] [HI] [ID}
(L] [IN] [1A] [KS] KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
MT]  [NE] NV] [NH]  [NJ] INM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
(R1] [SC] [SD] [TN] [TX] [uT] vT1] [VA]  [WA] [wv] [W]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. 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
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

DIEDBL ..ottt eb et et e et h e Rttt e n e

EQUILY oottt bbb e

0O Common 0O Preferred

Convertible Securities (including Warrants) ...

Partnership INEETESES ..........c.cooveiiiiiiiiiiiii et e

Other (Specify: Limited Liability Company Interests )...............ccooevvivviinvinnniininn
TOLAL ...ttt ettt sb e bt sb b e s e r e e et e sb et e er s

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.”

Accredited

INVESTOTS ...oovecrieiieeiie e cteetr e ce e e etb e iae e st e sata b aeebae st e ebsetbesseeseesbesaasasessessnssnesnasneesnesnmaens

NON-ACCredited INVESIOLS ...........cvevereieeeieeieiere et eese et re s aem e sre e sas b asessssbebe st ssebesenreenesesaens

Total

(for filings under Rule 504 0nly) ........c.ccovreviriieiriiirrere e seanesesenenes
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 securities
sold by the issuer, to date, in offerings of the types indicated, 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

Rule 505

Regulation

Rule 504 ...

A bbb e R R R A et b e a et

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 the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) Blue Sky Fees

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

20f8

Aggregate Amount Already
Offering Price Sold
$ $
$ $
$ $
$ $
$3.000.000,000 $253.99.
$3.000.000,000 $253.998.906
Aggregate
Number Dollar Amount
Investors of Purchases
246 $253.998.906
$
N/A $__N/A
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $_N/A
N/A $_N/A
N/A $_NA
............... os$
............... o $
............... B $30,000
os$
os$
................ o s
................ o $1310
................ ® $31310



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.a. This difference is the
“adjusted gross proceeds t0 the ISSUET.” .........ccc.cviiiiiriiiiini s $No Maximum

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each 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, &  Payments To

Affiliates Others
SAIATIES ANA FEES ........oo.vviueiereceiiesiee et eb et seb s er e ne s o $0 a 30
PUIChase OF TEAl ESLALE ...........ccccvuvveerrerierenirree et ses e et bec e s s bbb o $0 o $o
Purchase, rental or leasing and installation of machinery and equipment ..............cc.ccoonuecuecrvciennane o 30 o 30
Construction or leasing of plant buildings and facilities ............c.ccoeovevcnrecrrvcrcininieiriiesecneenns o $o o $0
Acquisition 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
ISSUET PUISUANE t0 @ IMETBET).....ccerererrererierentrreeiesiessestrieesteseserss e smtstesesenesiosnsessensansesasassbensasssanes o $0 o $0
Repayment Of iNAEDLEANESS ............c.covverveveeririerieieentesesessess et st st st essessesstsnassssssesesssssesosanss o $0 o $0
WOTKING CAPILA] ........cvcveerererereirereeeeriesesessesssestsssstssesces e ssesetsessesessesssssassesssessassossessesssassesassensense o $0 o $0
Other (specify): investment in portfolio SECUTItiEs .............cooeviiuiiiiiiiiiiiii e, o $o R$NoMaximum
COIUMN TOLALS .......ooceiecriecrite e sre e s e st see st sase bbb esas bt saas st e s sassenserssresanans o s ® $No Maximum
Total Payments Listed (Column totals added) ............c.ccooriiiviincninnnninnrecereseneeesncneans B $No Maximum

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 furnished by the issuer to any non-accredited investo, pursuant to paragraph (b)(2) of Rule 502.

/

Issuer (Print or Type)

Clearfork Capital Fund LLC

Signature ) Date
March § 2, 2009

(i

Name of Signer (Print or Type)

A. John Murpy

Title of Signer (PrirVr Type

Vice President of Effton th: Management, the Managing Member of Clearfork Capital Fund
LLC

ATTENTION

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