
FORM UNIT FR STATES Qproval
SECURITIES AND EXCHANGE COMMISSION 0MB Number 32350076

Washington DC 20549 Expires November 30 2001

Estimated average burden

FORM hours per response. 1600

NOTICE OF SALE OF SECURITIES
PURSUAN1 TO REGUE ATION ONLY

SECTION 46 AND/OR
Prefix Serial

UNIFORM LIMIFED OFFERING EXEMPTION
DATE RECEIVED

09036872

Name ot 0fleiin diek it this an an endment and nanic has changed and mdieate change

1heEIrnFtjjIC_____ ____
dii lJndr Cheek oxes that apply Rule Rule SOS Rule 506 Section 40

lIVe oIl biT Ncw ding Amendment

BASIC IDENFIFICATION DATA
Ut th fsrfliai reciueed it ilL sac

Nanie 01 mmci cheek it this is an amcndment and name has chancd and indicate change

The Flkhorn Fund

Address of \ecutive Offices Number and Stmeet itv State /ip ode ebephone Ni niher Including Mea Codi
70 %%est Madison Street Suite 5320 Chicago II 60602

312 49iU0900

Address of Pnnempal Busmne Operations Number and Sued City Stale Lip Code lelephone Number Including Area Codc

il di0eienm ham ecutivc Olhies N/A

Brief teseription ol E3usuiess

Investment Fond

01 Busimiess 0U mini ition

ccimporatiom limited irtnership already fotmed other please spccity Limited liability Company
business trust Innit xl pa nership iii hi tormost

Month Veam

Actual oi Lstim sled Date 01
Incorpom mon or Organization 6fI 11 Actual bstmmated

Jurisdiction of Incorporation or Organization Intur two litter Postal Servicc ahbmev mation for State

lot Canada tot other foteign tunsdictmon DO DE

OFNF RAE INS FRI liONS

Federai

ho Mutt li/u All issuers mmmakin an uttering ot seeum lIme in reliance on an exemption under Reulation or Section 46 17 Cl aOl dl seq or d6

Oh ii Jo 3/i notice must he tiled no lalem than Is days alter the first tIe of securitmes iii the oflering notice is deemed filed si lb the Securities and xchenge

onimission SI oti catlier of the date it is received by the SI at the address iven below or if received at that address alter the date on which it is due on tb date it

was tiled by nited Mates megistercd or certilied mail to that addiess

hew i/u Securities an ft xchange Conimnission 450 Filth Stmeet Washington 20549

IIeS Ruquoed live 53 copies of this notice must be tiled with the SI one ol sshich must be manually signed Atis
copies not mnually signed must be photocopies of

the manually signed copy om bear typed or ptmntecl sinatures

inform dm00 Requited new tilnil must contaai all mmmlormstmoti requested Amendnments need only report
the nanie of the issuer ofIermng any changes themeto the

mntormatmomi requested in Part and any niaterial chatmes fmomim the intorniation prcvmousbs supplied in Parts and 13 Part and the Appendix need not be tiled ssithm the

SIT

Ti/ing Tic hcie is no tedemal lilimig fee

State

Im ntce da he 0eJ ielir ii ut tti tri atcd Offusinc
setupimumi t1ol for sales or securities in those semi that have adopted uP amid that

Ca adopted dims form Issuers rely mug on must Imbue separ Ste notice simth tIme Securities hdmnmmmmstmator in each stete where sacs are to he or biase Cccii nude If

state equimes the payimment of fee as pmcconditiomi to the claim for the
ectTmptmomm cc in tIme proper amoumim shall accompany this 10mm his mmotmce shall be filed in th

appmopriate states in accordance with state bass he Sppcndi\ to the notmee constitutes pamt of this notice and must he completed

AT1 ENTION

ailue to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file thl
appropriate federal notice ssill not result in loss of an available state exemption unless such exemption is predicated on the filing of

notice

Potential persons u/to are to respond /0 the co/lee/ion of information contained in this form are

not required to respond un/cit heforin displays solid 0MB control number SEC 1972 299 of



BASIC IDENTIFICATION DATA

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 dispose or direct the vote or disposition of 10% or more of class of equity securities of the issuer

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

Each general and managing partner
of partnership issuers

Check Boxes that Apply Promoter Beneficial Owner DExecutive Officer Director

Full Name 1.ast name first if individual

Sanborn-Kilcollin Partners LLC

Business or Residence Address Number and Street City State Zip Code

70 West Madison Street Suite 5320 Chicago Illinois 60602

Check Boxes that Apply Promoter Beneficial Owner

Full Name Last name first if individual

Kilcollin Eric

Business or Residence Address Number and Street City State Zip Code

70 West Madison Street Suite 5320 Chicago Illinois 60602

Check Boxes that Apply Promoter Beneficial Owner

Full Name 1_ast name first if individual

Sanborn Robert

Business or Residence Address Number and Street City State Zip Code

70 West Madison Street Suite 5320 Chicago Illinois 60602

Check Boxes that Apply Promoter Beneficial Owner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply Promoter Beneficial Owner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

El Executive Officer Director General and/or

of the Managing Member Managing Partner

El Executive Officer Director General and/or

of the Managing Member Managing Partner

Executive Officer Director General and/or

Managing Partner

Executive Officer Director General and/or

Managing Partner

Executive Officer Director General and/or

Managing Partner

Executive Officer Director General and/or

Managing Partner

El General and/or

Managing Partner

Use blank sheet or copy and use additional copies of this sheet as necessary
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INFORMATION ABOUT OFFERING
Yes No

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual $1000000

Yes No

Does the offering permit joint ownership of single unit I1

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 person to be listed is an associated person or agent of broker or dealer registered with the SEC

and/or with state or states list the name of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may set

forth the information for that broker or dealer only

Mark Tucker

Full Name I.ast name first if individual

2024 South Wabash Avenue Ste 401 Chicago IL 60616

Business or Residence Address Number and Street City State Zip Code

HFR Investments Inc

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 DStates

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 All States

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 All States

Use blank sheet or copy and use additional coopies of this sheet as necessary
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price
of securities included in this offering and the total amount

already sold Enter if answer is none or zero If the transaction is an exchange offer

ing check this box and indicate in the column below the amounts of the secunties of

fered for exchange and already exchanged

Type of Security
Aggregate Amount Already

Offering Price Sold

Debt $________ $________

Equity $__________ $__________

Common Preferred

Convertible Securities including warrants $___________ $___________

Partnership Interests $____________ $____________

Other Specify Limited Liability Company Interests $200000000 $212005546.15

Total $200.000000 $212005546.15

Answer also in Appendix Column if filing under ULOE This is an estimate There is no maximum amount to be raised

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 if answer is none or zero
Number Aggregate

Investors Dollar Amount

of Purchases

Accredited Investors 58 $212005546.15

tNon-a..I.ieulLeu irivestuis _____________ $____________

Total for filings under Rule 504 only ____________ $___________

Answer also in Appendix Column if filing under ULOE

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

Type of offering Type of Dollar Amount

Security Sold

Ru1e505 __________ $__________

IeguaLIulI _____________ $___________

Rule 504 __________ $__________

Total _________ $_________

Furnish 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 Agents Fees $____________

Printing
and Engraving Costs $___________

Legal Fees l1 $10000

rees $___________

Engineering Fees $___________

Sales Commissions Specify finders fees separately $____________

Other Expenses identify travel fees etc $5000

Total ll $l5.000

Paid for by the Manager Will not be reimbursed by the Fund
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OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Loter the difference between the aggregate offering price given in response to Part

Question and total expenses furnished in response to Part C-Question 4.a This difference

is the adjusted gross proceeds to the issuer $200000000

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

used fir 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 ofthe payments listed

must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques

tion 4.h above

Payments to

Officers

Directors Payments To

Affiliates Others

Salaries and fees $____________ $___________

Purchase of real estate ______________ ____________

Iurchase renial or leasing and installation of machinery and equipment $_____________ $___________

onstruction or leasing of plant buildings and facilities $_____________ S___________

Acquisition of other businesses including the value of securities involved in this

otiŁning that may be used in exchange for the assets or securities of another issuer

pursuant to merger $_____________ El $___________

Repayment of indebtedness $_____________ $___________

Working capital $____________ l1 $200000000

Other specify __________________________________________________________ S_____________ $___________

0$____
olumn Totals $___________

Ioial Payments Listed column totals added $200000000

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 investor pursuant to paragraph of Rule 502

Issuer Print or Type Signature

The Elkhorn Fund LLC

Name of Signer Print or Type Title fSig er Print or Type

Eric Kilcollin Member of the Manager

ATTENTION

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

END
of8


