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FORM D ‘ UNITED STATES . OMB Number: 323500760
"SEGURITIES AND EXCHANGE COMMISSION Enpires: PBHI 59,2008
Washington, D.C. 20549 hours per form e 1600
FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix [ | Serial
PURSUANT TO REGULATION D, e RECENED
SECTION 4(6), AND/OR | l J

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Cronus Forward Curve Fund 1, LLC - CIK 0001371167

Filing Under (Check box(es) that apply): [JRule504 [ JRule505  [X] Rule 506 [ Section 4(6) X WLOE NSMIA
Type of Filing [ ] New Filing X Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

Cronus Forward Curve Fund 1, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
141 W. Jackson Blvd., Suite 17014, Chicago, IL 60604 312-360-7573
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business _
Futures and Options Trading Fund
Type of Business Organization -
[] corporation [ limited partnership, already formed X LLC, already formed
. - . 09036662
[] business trust [] limited partnership, to be formed [JLLC, to be formed
Month Year 03/06/2006
Actual or Estimated Date of Incorporation or Organization: i 0 | 3 ( I 0 I 6 J Actual  [] Estimated

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

GENERAL INSTRUCTIONS

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 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no 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. [f 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 in 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.

SEC 1972 (6-02) 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.
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2. Enter the 1nformat10n requested for the followmg

« 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% or more of a class of equity
securities of the issuer;

e 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: [ ] Promoter Beneficial Owner - [ ] Executive Officer [] Director Managing Member
- of Issuer , of Issuer

Full Name (Last name-first, if individual)

Cronus Futures Management, LLC ( “CFM ), (an Hlinois LLC); (Managmg Member of Issuer)
Business or Residence Address (Number and:Street, City, State, Zip Code)

141 W. Jackson Blvd., Suite 17014, Chicago, 11 1L 60604

Check Box(es) that Apply:  [] Promoter X Beneficial Owner X Executlve Officer D Dlrector DXI Managing Member
of CEM ’ of Issuer and CFM ~ of CFM

Full Name (Last name first, if 1nd1v1dual)

Ferry, Kevin T. (Managing Member, Sec. & Treas. of CFM; and Pres., Sec. & Treas. of Issuer)
Business or Residence Address  (Number and Street, City, State, Zip Code)

141 W. Jackson Blvd., Suite 17014, Chicago, IL 60604

Check Box(es) that Apply:  [_] Promoter Beneficial Owner  [X] Executive Officer [ ] Director  [X] Managing Member
of CFM of Issuer and CFM of CFM

Full Name (Last name first, if individual)

Federighi, Dante (Managing Member & Vice President of CFM; Vice Pres. & Assist Sec of Issuer)
Business or Residence Address (Number and Street, City, State, Zip Code)

141 W. Jackson Blvd., Suite 17014, Chicago, IL 60604

Check Box(es) that Apply: ~ [] Promoter = [X] Beneficial Owner  [X] Executive Officer [ ] Director X Managing Member
_ of CFM of CFM of CFM

Full Name (Last name first, if individual)
Federighi, Marc (President of CFM)

Business or Residence Address . (Number and Street, City, State, Zip Code)
141 W. Jackson Blvd., Suite 1701A, Chicago, IL 60604

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner Xl Executive Ofﬁcer [] Director [_] General Partner or
of CFM of CFM Managing Member

Full Name (Last name first, if individual)
Federighi, Scott (Vice President of CFM)

Business or Residence Address (Number and Street, City, State, Zip Code)
141 W. Jackson Blvd., Suite 17014, Chicago, IL 60604

Check Box(es) that Apply: L] Promoter DX Beneficial Owner [ ] Executive Officer [ ] Director [ ] General Partner or
- of CEM . Managing Member

Full Name (Last name first, if individual)
Federighi, Damon

Business or Residence Address (Number and Street, City, State, Zip Code)
141 W. Jackson Blvd., Suite 17014, Chicago, IL 60604

Check Box(es) that Apply: [[] Promoter Beneficial Owner  [] Executive Officer [] Director  [[] General Partner or
of CFM ; Managing Member

Full Name (Last name first, if individual)
Solomon, Robert
Business.or Residence Address (I\Tilmber and Street, City, State, Zi
141 W. Jackson Blvd., Suite 1701A, Chicago, IL 60604

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......................... 0 X
Answer also in Appendix, Column 2, if filing under ULOE. S 700.000
2. What is the minimum investment that will be accepted from any individual?..........ccccoiveeinreiiin e ﬁ

3., Does the offering permit joint ownership of a Single UNIt?........c.oooviiiennii D 0

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. Not Applicable

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 SEALES).......ccourvereueiiririnriniiss s [ All States
OaL Oak Oaz Oar Oca Oco Oct [OoE [Opc OrFL Oeca [(uI dip
OIL Oin Oza xs Oxy A CME [Omp OmMa M1 CMN [Ms Mo
OmT [NE Owv [Nu N M Cny [nc CnD o) ok CJor Oea
[rI [sc Oso OInN OTtx ut Ovr Ova Owa Owv w1 (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 StALES).......vururueueerereniermmiiii [ All States
aL Oax Oaz Oar Oca [Jco dct [pE [Ioc OrL Oca eI ip
OIL 1IN Oia [Iks Oky OLa CME vD Oma OM1 OmN [ms Mo
OmT [ONE Onv Onu Ong OOnm Owy )\ [O~D (o ok or Oea
Orz Osc Oso Ot Orx Jur Ovr Ova Owa Owv Owz Owy drer

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 SATES).......vcevurrueumemucemeiiiiiiinirirr e [J All States
OaL [Jaxk Oaz [JarR Cca [Jco et [IoE [Jpc [JFL Jca [JuI [ip
div Oin Oia Oxks Oxy Oua CME Cmp CMa Mz OV [ms [Omo
Omt [CINE Cinv [N Ong NM Ny [Onc [ND o)z ok [Jor Oea
Or:I [Jsc [sp O Orx Out vt Ova Owa Owv wz Owy rr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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ND 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
[] and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.

; Aggregate Amount Already
Type of Security Offering Price Sold
015 RUUURT T U O U EP PP SOPRPRPPP $ 0s 0
EQUILY ¢ovorvoveeaeeecssseie s s s eesee sttt $ 0$ 0

[ Common [] Preferred

Convertible Securities (including Warrants).........ccceveeeiieiciiiiniiieissn e $ 05 0
Partnership INEETESES .......eiiuiiiiiitiiitii ettt $ $
Other (Soecity LLC Interests) 5_1,000,000,000 s 1,377,325

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 Number of Aggregate
the number of persons who have purchased securities and the aggregate dollar amount of their Investors Do;l]z;r Ar}xllount
of Purchases

purchases on the total lines. Enter "0" if answer is "none" or "zero."

ACCTEAILEA INVESTOLS 1 eeeeierereseeettiuieeeeeeeaeuteesessanssnenseeeresntsseaessrenen s eeernsbesssesaannaanaesannnes $ 58 [ 322 325

NONACCTEAILEA INVESTOTS .een eetraeeitaeeeueeserteeestaeessneeeeatasessaaaesaeseeseasennnseaasasaenensseenesaenenses $ 0s 0

Total (for filings under RUlE 504 ONLY).....c.vorrerrerieririinmrermireseesiessnsssnesesnesenesnnsans $ 5% 1,377,325
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis 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
RUIE 505 ..o ceveeeeeeeeeeeeveeavsa s e ess s esse s se ettt e 0 s 0
REGUIALION A ..ottt ettt st 0s 0
RUIE 50 ..o v ereeseen s e aees et e s s s s b e ettt ene e 0s 0
051721 O SO UT OO PO UTORROPPE 0s 0
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.
TEANSTET AZEIE'S FEES ....v.evvsiecererseteseeeeeeteeeest st et etseses s s s eassasa s e s s s s b b et e e e s bbb s s bbbt Xs 0
Printing and Engraving COSES ........cuieirionriiiiiietiere ittt X1$ 0
LEEAI FEES ...vvtveieseetieie st sttt et ert e eese st st s st sece e s e e R e e s e s s eh b e e e e s AR RS Xs 30,000
ACCOUIIEINE FEES ....v.vveeeeveeeeseseeesese e eeeseses s se e tesaeaes b es s s s e e se e s e b e bbb s e e s e cs s s AR bbbt sh bbb X1$ 5,000
EDZINEETINE FEES. 111utuvevetererereriititetereeiet ittt ae bbb bbb e s es eSS s s et XI$ 0
Sales Commissions (specify finders' fees separately) ........oooovemniei s 0
Other Exvenses (identivy  Blue Skv Filine Fees = s 1,000
LT AU OO O OO OPOU PRSPPI Xs 36,000
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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.a. This difference is the

"adjusted gross proceeds 10 the ISSUEE".......coviiiniiiiiiimiii S 999 954.000

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 knoewn, furnish an estimate
and check the box to the leff 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, Payments To
Directors, & Others
Affiliates
SALAES AN FEES ...cvvivieieeriieieeceesnrsesee e eeerastnaseaeses st s s ssesase e st s ba s sas s sasarmsssbee s bsns e sbmnanes $ gRs 0
Purchase 0f 18] ESLALE.......cceerriererererireiirascaeeraecrsessensnsraesneeeasesanbe s s be e sneenanaasssareranensans X s QR 0
Purchase, rental or leasing and installation of machinery and equipment ..............cccceeeee. g 0[RS 0
Construction or leasing of plant buildings and facilities ............ccoeneveniiinnnninin <] $ 0 Xs 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 issuer pursuant to a
1115 402 OO U PO SOOI PSPPSR < $ 0 Xs 0
Repayment of IndeBteaness. . ...ccccorrrerrermrereeranreees st arennessssss s ar s nre s e senans $ 053 0
Working capital (Trading in Futures Fund)...............ccoveviiviciiinininiiciiecrsiicnenens $ 0 XS 999 964,000
Other (specify) $ os 0
COIMN TOAIS ...veeeeiveceeceiresrreseesser e ve e enesese s sar e sanmsassse s tr e s raeemrmnamesbnsebtsavasenennnersaes $ 999,964,000 0 S__999,964,000
Total Payments Listed (column totals added) ... s X s 999,964,000

D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 investor pursuant to paragraph,{’b)(z) of Rule 502.

Issuer (Print or Type) Signature — Date
Cronus Forward Curve Fund 1, LLC a7 Mﬂ-ﬂd-/ /2, ,?007
Name of Signer (Print or Type) Title of Signer (Print or Type) ) /
Kevin 1. Ferry Managing Member of Manlging Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

END




