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o e g ment and ame s changel, and inicte chnge 104295/

Filing Under (Check box(es) that apply): [ ] Rule504 [] Rule 505 X Rule 506 [7] Section4(6) [] ULOE
Type of Filing: |:| New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

The Campbell Fund Trust

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
c/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209 (410) 413-2600

Adadress of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business

To engage in the trading of futures contracts, options on futures contracts, foreign futures contracts, possibly by trading in interbank forward
currency transactions.
Type of Business Organization

E] corporation D limited partnership, already formed D other (please specify):
X vusiness trust : EI limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: E’ m [{’El B 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)

[

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 issuer:
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 befor«
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 amendment
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 Exchan%«
Commission gEC) 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 dal
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 o
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only reRort 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 bé 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 Offeﬁpﬁ Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that havc
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 stat
requires the payment of a fee a§ a precondition to the claim for the exemption, a fee in the proper amount shall accongaany this form. Thisnotice shall be filed in the appropriat:
states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must-be completed.

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th

ling of a federal notice.

Persons who respond to the collection of information contained in this form
NY1 6883583v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972(9-08) 10of8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o 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 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

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: El Promoter D Beneficial Owner D Executive Officer [:I Director [Zl General and/or
Managing Partner

Full Name (Last name first, if individual)

Campbell & Company, Inc. (the “Managing Operator”)

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

2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Campbell, D.Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Clarke II1, William C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

Check Box(es) that Apply: L__] Promoter D Beneficial Owner @ Executive Officer

X} Director

EI General and/or
Managing Partner

Full Name (Last name first, if individual)
Cleland, Bruce L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

Full Name (Last name first, if individual)

Little, James M.

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

¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer @ Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Becks, Theresa D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

(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% 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

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Heerdt, Kevin M.

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

¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

Full Name (Last name first, if individual)

Lloyd, Thomas P.

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

¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner X} Executive Officer D Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)

Donovan, Gregory T.

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

¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

Full Name (Last name first, if individual)

Harris, Michael S.

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

¢/o Campbell & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

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

Full Name (Last name first, if individual)

Hebrank, Michael J.

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

¢/o Campbel & Company, Inc., 2850 Quarry Lake Drive, Baltimore, Maryland, 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D 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: D Promoter E] Beneficial Owner D Executive Officer D Director D 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
. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of @ SINEIE UNILY .......oiviiiiiiiiiii e & D

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 ot 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)

A.G. Edwards & Sons, Inc.

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

One North Jefferson Avenue, St. Louis, Missouri, 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).............oovvriviiiieeriic b X Ali States
[AL] [AK] [AZ] [AR] {CA] (CO] (CT] [DE] [DC] [FL] {GA] [HI] {ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] M1 [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] (wWv]  [wI] [WY]  [PR]
Full Name (Last name first, if individual)
Altegris Investments, Inc
Business or Residence Address (Number and Street, City, State, Zip Code)
1020 Prospect Street, Suite 405, LaJolla, California, 92037
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chegk "All States" or check iNdividual SEALES) ........c..iieeiiiriiiiici ettt et e se e b g re s enean D All States
o 1 ) K] [gK] eo) [? BF]  [(BC] K] (@A) [HT @D
mmﬂu«nu«s‘ltlffﬁ[ﬁ O] MA] D (MR] Ms] MO)
;»m wE] 0 pE) e 9;@ Y e ol e ek e [
(seT w0 (= [ pfl | WA (WAl W (W (W] [PR]
Full Name (Lasl name first, if individual)
Berthel, Fisher & Company Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
701 Tama Street, Building B, Marion, lowa, 52302
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL SEAECS) .. oveviv vttt ettt ettt en st r st e st anse et D All States
78] [:9 [ [Cal  [coT [eft  (BE] b€l (B [eA] pHT D}
i) [ 1 6T [(A] [MET D) [MAT  pdf] T pdS] el
M1 Hw/ L{l N el ] g BT (o] (oKt {0kl @Al
B L%er (s8] (XT UFT [P [vAT [T 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? ..., D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
YES NO

Subject to the discretion of the General Partner to lower such amount.

3. Does the offering permit joint ownership 0f @ SINGIE UNIL? .........ccveeiiiiiiiiiieet e s s
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.

X O

Full Name (Last name first, if individual)

Cambridge Investment Research, Inc.

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

1776 Pleasant Plain Road, Fairfield, lowa, 52556

Name of Associated Broker or Dealer

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

(;;?ck "A]L:gites" o;;hzeck individual Siaé% ............................ m .......................... M .............................................. [:| All States

( [4K] ] [?(? ] [% [ % IR 15/ % S e S S o

AP m[][mtlmﬁm)mpmmwm
(A} ;;:) [T [2? N ) [p;p {[/ e Kv@' (oK1 [oR)  [pAT
(RE 1y @€ mg pfl A Al ] (wa w1 PR

Full Name (Last name first, if individual)

Campbell Financial Services, Inc.

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

2850 Quarry Lake Drive, Baltimore, Maryland, 21209

Name of Associated Broker or Dealer )

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIAUAL SEALES)......c.cccrveuririererisrereeretecerereriiit ettt esese et s e s csesnnasasaeataseasanens D All States
[AL] [AK] [AZ] [AR] [CA]) {CO] [CT} [DE] [DC] [FL] [GA] {HI] {ID]
(IL] [IN] [1A] [KS] [KY] {LA] (ME] D’fﬁ] [MA] (MIj (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]

Full Name (Last name first, if individual)

Capital Analysts Incorporated

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

3 Radnor Corporate Center, Suite 220, Radnor, Pennsylvania, 19087

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNAiVIUAL SEALES)......c.ecueiirueririiririeiirie ettt et s es e s s et s e ranaeseaneesenenes @ All States
[AL} [AK] [AZ] [AR] [CA] [CO] [CT} [DE} [DC] [FL] [GA] [H) {ID]
[IL] [IN] {1A] [KS] [KY] [LA] [ME] [MD]  [MA] (M]] [MN]  [MS] [MQ]
{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
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a Single Unit? ..........ccoccoiiiiiii s X D

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. I 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, 7" Floor, New York, New York, 10013

Name of Associated Broker or Dealer

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

(Check "All States" or check individual SLALES)..........co.cvovrermririivnrnseiererie it ettt esesis SO

[AL] [AK] [AZ]  [AR] [CA] (CO] (CT] (DE] [DC] (FL] [GA]
(1L} [IN] (IA] {KS] [KY] (LA] [ME] [MD]  [MA] Mi] {MN]
[MT] [NE] [NV]  [NH] (NJ] [NM] (NY] [NC] [ND] [OH] [OK]
[RI) [sC] [SD]  [TIN]  [TX] [u1]  [VT] [VA]  [WA] [WV] [W]]

...... All States

[HI] [ID]
[MS] [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)

Commonwealth Financial Network

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

29 Sawyer Road, Waltham, Massachusetts, 02453

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)..........ccuiiiiieiieiiiiirt et sb ettt re b asesnanas

[AL]  [AK}]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL]  [GA]
[ [IN] (1Al [KSI  [KY] [L.A]  [ME] (MD]  [MA]  [MI]  [MN]
(MT]  [NE] [NV [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(R] [SC] [SD] [TN]  [TX]  [UT]  [VT] [VA]  [WA]  [WV] [WI]

........ D3 All States

[HI] {ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

Full Name (Last name first, if individual)

Confidential Management Financial Services, Inc.

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

555 South Old Waoedward Avenue, Suite 600, Birmingham, Michigan, 48009

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).........ccococoiiiiiiiiiiiiii ettt ettt

[AL]  [AK] &7 [AR] [CA] 0]  [CT] [DE]  [DC] I [GA]

[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] (MA] (1T [MN]
(MT]  [NE] {NV]  [NH] [NJ] [(NM] (NY] €] (ND] {OH] (OK]
[RI] [SC] [SD]  [TN] (TX]  [UT] [VT] [VA]  [WA] [WV] [W]]

........ ] Al States

(HI] {ID]
[MS]  [MO]
[OR]  [PA]
[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? ..., D @
Answer also in Appendix, Column 2, if filing under ULOE.
2.© What is the minimum investment that will be accepted from any individual? ... $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a SInEIe UNIL? .......cooooiiiiiiiiiii e X O
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)
Ferris, Baker Watts, Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
1700 Pennsylvania Avenue, Suite 700, Washington, D.C., 20006
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) ........covviiiirieiiieiiire et et sine e X All States
fAL]  [AK]- [AZ] [AR] (Cal  [CO] [CT1 {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] [SC] [SD]  [TN] [TX] [UT] (VT] [VA] [WA]  [WV]  [WI] [WY]  [PR]

Full Name (Last name first, if individual)

First Allied Securities Inc.

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

525 B. Street, 17" Floor, San Diego, California, 92101

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)........c.ccoociviiiiiiiiniiec ettt

(AL} [AK] [AZ]  [AR] [CA] (€O} [CT] [DE] [DC] (FL] [GA]
(] [IN] Al [KS] [KY]  [LA] [ME] (MD]  [MA]  [MI]  [MN]
IMT]  [NE] [NV]  [NH] (NJ) (NM] [NY] [NC]  [ND] [OH]  [OK]
{RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (Wv]  [w]]

........ B Al states

[HI] (ID]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)

FSC Securities Corporation

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

2300 Windy Ridge Parkway, Suite 1100, Atlanta, Georgia, 30339

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)...........cccooiiiioiiiiiii it

(AL} [AK] (AZ]  [AR] [CAl [0 [CT] [DE] [DC] (FL] (GA]
(1L} [IN] (1A} [Ks] KY]  [LA] [ME] [MD]  [MA] - [MI]  [MN]
[MT}  [NE] [NVI  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI] [SC] [SD]  [TN] (TX] [T [VT] (VA  [WA]  [wWv] W]}

........ All States

[HI] [ID}
[MS] [MO]
{OR] [PA]
[WY] [PR]

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

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

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

Subject to the discretion of the General Partner to lower such amount.
3. Does the offering permit joint ownership of a single unit? .......... eteereetete i e rb el e saes e e e e e st r s e et e e st et eneanereeeeneib et saeR s SR s et

YES NO
0 X
$250,000*

YES NO

O

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)

H. Beck, Inc.

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

11140 Rockville Pike — 400, Rockville, Maryland, 20852

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) .........erreurreiriireriireiee ettt

E] All States

DA K] ) [ART (6] [ce]  lerT el bel B (AT L ol
w1 w81 (KYD AT [MEF IMD] [MAT pdT (M) (M8t [MO]
per] ] el et pal ] perl el BT [or [OK] (OB [PAT
R I O s O B T e B s .
Full Name (Last name first, if individual)
JAE Investmeats, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
7310 Dover Court, Parkland, Florida, 33067
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) ............cccccoeviiiiiiiiiiiiiiecneccnc e e [ Al States
[AL] [AK] [AZ]  [AR] [CA] {C€o] [CT] [DE] {bCl 1241 [GA] (H1] (1ID]
{iL] (IN] 1A} [KS] [KY]  [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV} [NH] (s (NM] o] INC] [NDJ] [OH]  [OK] [OR] [PA]
[RI] [SC] {SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI} [WY] [PR]
Full Name (Last name first, if individual)
IMS Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1500 City West Boulevard, Suite 500, Houston, Texas, 77042
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.oirieririiiiiiciriis ettt ettt are b st e e D All States
7] [:? (a2t ART [C4d ol (e [BET”  1beT EE en] BT bt
B P kS Y] BAT peE] D] (MA] B ] ST o)
T E RO el pel e AT (del BT [efl] KT 4eR) R
BT (ser @0l @] (T 1] [ VAT (WAt DWW [WIT pRY] 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? ... D @
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $250,000*

Subject to the discretion of the General Partner to lower such amount. %S 1[\1:(])

3. Does the offering permit joint ownership of a SINgle UNIL? .........cocooiiviiiiiiiiii s

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. 1f 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, Tennessee, 38103

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) .........covvviiriiiiiiiii et @ All States
[AL] [AK] [AZ] [AR] [CA] [COY) (CT] [DE] [DC] - [FL] [GA] [HI] (ID]
L) {IN] [1A] [KS] [KY] [LA) [ME} [MD] [MAY M1] [MN} [MS] [MO]
[MT] [NE] [NV]  [NH] [NJ} [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]

[RI] [SC] {SD}]  {TN] (TX]  [UT) [vr] (VA . [wA] - [WVI  [wh (WYl [PR]

Full Name (Last name first, if individual)

Northeast Securities, Inc.

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

333 Earle Ovington Boulevard, 7" Floor, Mitchelfield; New York, 11553

Name of Associated Broker or Dealer

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

(Check "All States" or Check inAIVIAUAL STAIES)................ovv.oveeeeeeeseeeeeseseseseseeessteeseseesseseseesoessse s seeseesee s esseeseseeessseeees B Al 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]
(RII  [8C] (D} {TN]  [TX]  [UT]  [VT] [VA] [WA] [WV] (W]  [WY] [PR]

Full Name (Last name first, if individual)

Pacific West Securities, Inc.

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

One Renton Place, 555 South Renton Village Place, Suite 70}, Renton, Washington, 98055

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) ...............ccouieieiiiiiie et ettt ettt e n e All States
[AL] [AK] ~  [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [ID]
(IL] (IN] (A} [KS] [KY]  [LA] [ME] (MD]  [MA]  [MI] (MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] (NI [NM] - [NY] [NC] [ND] (OH]  [OK]  [OR] [PA]
[RI] [SC} [SD]  [TN] [TX] [UT] [VT) [VA]  [WA]  [wWV] [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? ... D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of @ Single Unit? ... {ZI D

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)

Polar Investment Counsel, Inc.

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

) 28798 Cramer Court, Burlington, Wisconsin, 53105

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).........cccoceviveennnnes s s eeeerer et n et b et eaeas |:| All States
W MK X7 (MK (A [ed) [52 [DE]  [BC]  BE  {6A] mal  EBT
oy o o k8 KO A MP] Al par MR paS] (e
(A E] ¥ pei pd] ) p€ T Ol (e K] [eRT [BAT
Ry s BT @K g At wn A (wA o] (Wi (Wl (PRI

Full Name (L.ast name first, if individual)

Raymond James & Associates, Inc.

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

880 Carillon Parkway, St. Petersburg, Florida, 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 SEAtES) ...........cccoiieriiimiriiiriiii e @ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
1L {(IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] (MI1] [MN] [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RN] [SC] [SD]  [TN] [TX] [UT] [VT] [VA] (WAl [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

RBC Capital Markets Corporation

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

One Liberty Plaza, 165 Broadway, New York, New York, 10006

Name of Associated Broker or Dealer

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

(Check "All States" or check INAIVIAUAl STALES) .............ovvvruivverieeeseeeeesemsseesssisessesseseesssesssse s eesessssssssssareesseeeesssessss e X All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] [DE]  [DC] [FL]  [GA]  [HI] {ID]
(L] [IN] Al [KS]  [KY]  {LA] [ME] (MD]  [MA}  [MI]  [MN] [MS]  [MO]

[MT]  [NE] [NVI [NH]  [N]  [NM]  [NY] [NC] [ND}  [OH] [OK] [OR]  [PA]
Rl (s€) [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? ..., D ‘E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES  NO
3:  Does the offering permit joint ownership of @ single Unit? ..o X ]

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)

Royal Alliance Associates, Inc.

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

733 Third Avenue, New York, New York, 10017

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)...........ccc.cccoeii.n OO P PSR O PP PSPOROTIOO PP TROOION

@ All States

{AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
{IL} [IN] {IA] [KS] {KY] [LA] [ME] [MD] [MA] (M1} [MN] [MS] MO]
[MT]) [NE] [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA].
[RI] ISC] [SD} [TN] [TX] [UT) vt [VA] [WA] [WV] (w1 [WY] [PR]

Full Name (l.ast name first, if individuat)

Sander Morris Harris Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis Street, Suite 3100, Houston, Texas, 77002

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) .......ccocviiviriiiiiiieis ettt et aese s e e s eseee s enenene @ All States
[AL] [AK] [AZ]  [AR] [CA] {CO] {CT] [DE) [DC] [FL] [GA] (HI] (1D}
[IL] [IN] A} [KS] [KY] [LA] [ME] [MD)  [MA]  [M]] [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [WM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC) [SD} [TN] [TX] [UT] IVT] [VA} [WA] [WV] [wi) [WY] [PR]

Full Name (Last name first, if individual)

Scott & Stringfellow, Inc.

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

909 East Main Street, Richmond, Virginia, 23219

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)..............ivciiriirerieiiis ettt et eeeneeen @ All States
(AL] {AK] [AZ]  [AR] {CA] [CO] [CT] [DE] [DC] [FL] [GA] {H]] [ID]
(L] [IN] [1A] (KS]- [KY]  -[LA] [ME] MD]  [MA] (M1} [MN]  [MS] (MO]
IMT]  [NE] [NV]  [NH] [NJ] [NM]* [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] - [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

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

*  Subject to the discretion of the General Partner to lower such amount.
Does the offering permit joint ownership 0f @ SIngle UNIE? ..o

YES NO
$250,000*
YES NO

X O

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. 1f 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)

Securitics America, Inc.

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

7100 West Center Road, Suite 500, Omaha, Nebraska, 68106

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).............ccoeevevieiinan e

....................................................................... [] All States

[AKT
Wl

ol [T
Al pdE]

2T ] [eA]
BAT ST (AT

PATI €] DT T T el D
BT psel sl @ T (T AT

[XC]
(¥

[MA] -

T
(T

W (A 7y (AR [eA] (e [e1 r] e [Pl (GAT [T pet
wr o pA K§ O el wA (Er D] eat pdl] e eS| (Mer
MHL:?[MM]M{:;?[MMWMWWM
(BH”  (8C] T (§245] ] [V‘T]/ (vt [Wert (V] [UET Y (PR}
. Full Name (Last name first, if individual)
SII Investments, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5555 Grandc Market Drive, Appleton, Wisconsin, 54913

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SEAEES) ............ccviveiiiiiecciiee et D All States
Bl (AKT ] AR [CAT der el el BT (GAr BT b
R} ] T KS] {¥er] Al [(ME‘] MO AT par] MK] aS] pMeT
on xE] v pa] pel ] Sy el et (oM ok oK) [
Ry B ser o g (U AT IvAl (el P W (WY [PR)

Full Name (Last name first, if individual)

Steben & Company, Inc. )

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

2099 Gaither Road, Rockville, Maryland, 20850

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) ............coveiriiriiiriiitii e b s All States

sy 1 pol
[ Ms] (o)
(OKT [ef]  [BA
DM Byl (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? ..., D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $250,000*
YES NO

*  Subject to the discretion of the General Partner to lower such amount.
3. - Does the offering permit joint ownership of a single Unit? ... X ]
Enter the information requested for each person who has been or will be paid or given, dlrectly 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. : - :

Fult Name (Last name first, if individual)"

Stephen A. Kohn & Associates, Ltd.

Business or Residence Address (Number and Street, Clty, State, le Code)

3333 South Wadsworth Boulevard, Suite 231, Lakewood, Colorado, 80227

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)...........oiviuiciiiiiiis it D All States
[AL]  [AK]  [&21  [AR]  jeA]  [c&)  feT] [DE]  [DC]  [BHT  [GA]  [HI] ]
§ial {IN] (1A} [KS] Kyl  [LA] [ME] (MD]  [(M&] D4 9] [MS]  [MO]
[MT}  [NE] Bl [NH] [NJ] (NM] [T €T [ND] [oH]  [OK]  [oR]  [PA]
[RI] (€] [Sb]  [TN] [TX]  [uT] [VT] [VA]  [WAT  [WV] W] {wy]  [PR] .

Full Name (Last name first, if individual)

UBS Financial Services, Inc.

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

1285 Avenue of the Americas, New York, New York 10019

Name of Associated Broker or Dealer

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

(Check "All States” or check indiVIAUAL SEAES) .........o.orrvvrvvvvv.oooeoosraesseesssssesssssessssssssassses s ssssssssss s erssssseeecesssesrerier e X1 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]
(Rl  {5C] [SD] [TN]  [TX]  [UT}  [VT] [VA]  [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

Uhlmann Price Securities, LLC

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

141 West Jackson Boulevard, Suite 1340A, Chicago, Illinois, 60604

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" orjg:'gk mdxvndual States)........... eG‘ ................................................................................................... All States
] (AK] [ ] [cxr €] (e E] e o (gA (MA i
pr ) mg L T MO A ] e () ?ng
ng} HE] ] DT pe) ] BT fedl  (gr1 DK B
R

< err P 7 S L .0 R (Y

(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? ... D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........ooooiiiiiii $250,000*
YES NO

*  Subject to the discretion of the General Partner to lower such amount.
3. Does the offering permit joint ownership of @ single URit? ..o & -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)

. VSR Financial Services, Inc.

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

8620 West [10™ Street, Suite 200, Overland Park, Kansas, 66210

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..coooviiitinniiiiiiis e .. X All States
[AL]  [AK] [AZ])  [AR] [CA] [CO] [CT] [DE]  [PC] {FL] [GA] (HI] [ID]
{IL] (IN] (Al  [KS] (XYl [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] (NJ] (NM]- [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
(RI] [SC] [SD] -~ [IN] = [TX] fut] [VT] [VA] (wA]  [WV] W] [(WY]  [PR]

Full Name (Last name first, if individual)

Wachovia Securities Financial Network, L1.C

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

901 East Byrd Street, WS 2022, Richmond, Virginia, 23219

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.oooviiririiiiiiiiii e e @ All States
[AL] [AK] [AZ]  [AR] [CA] [CO] (CT] (DE] {bC] [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]
[RI]  [SC) [SD] [TN]  [TX]  [UT]  [VT] [VA]  [WA] [WV] [wWI]  [WY] [PR]

Full Name (Last name first, if individual)

Wachovia Securities, LLC

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

One North Jefferson Avenue, St. Louis, Missouri, 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) ..ot s All States
[AL]  [AK] [AZ]  [AR] [CA] (€O} [CT] [DE] [DC] [FL] [GA]  [HI] (1D]
(IL] - [IN] (la}  [K§] (KY]  [LA] [ME] [MD]  [MA]  [MI]  [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]  [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
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ................c.cooveiiiiiieenn D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....................... e $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES  NO
3. Does the offering permit joint ownership of a single unit? ............... e bbb R ekttt n e ens X ]
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)
AIG Financial Advisors, Inc.
Business or Residence Address (Number and Street, Clty, State, Zip Code)
2800 North Central Avenue, Suite 2100, Phoenix, Arizona, 85004
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al States" or check individual States)...........coovrvriiiiiiiiiiiiiicseeeeees et eaes @ All States
[AL] [AK] [AZ] [AR] [CA] [COJ - €T [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]
[RI} (s [SD} [TN] [TX]. [UT} [VT] [VA] [WA] [WV] [(WI1] [WY] {PR]
Full Name (Last name first, if individual)
American Securities Group
Business or Residence Address (Number and Street, City, State, Zip Code)
400 South Dixie Highway, Suite 220, Boca Raton, Florida, 33432
Name of Associated Broker or Dealer
States in Which Pcrsoh Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check mdwldual States) .................................................. ettt ebs ettt s et s eereeeemenmesaen D All States
edl el Wi W ] Iﬁ'A]

W K] [XZ]

] G [xg um A]
P p«ﬁ] [Wi,, Ml peT pep)
B g 8 ) g ]

[ ]

{/I]] [M(
or]  pa]

i (Wi e

Full Name (Last name first, if individual)

Geneos Wealth Management

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

4700 South Syracuse Parkway, Suite 1000, Denver, Colorado, 80237

Name of Associated Broker or Dealer

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

{Check "All States" or check INAIVIAUAL SEALES) .......c..ivivie ittt ee e 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] INM] - [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? ..........cccocooiivinniinnicennas D g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES  NO
3. Does the offering permit joint ownership 0f @ SIHZIE UMIE? ..ottt e X D
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 Stanley & Co. Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
1585 Broadway, New York, New York 10036
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States" or check iNAIVIAUAL SEALES)......cuvvrieieiiciiiiciiieeiee ettt ettt et b bbb enes All States
[AL]  [AK]  (AZ]  [AR] [co] [cTt  [DE]  [DC]  [FL]  [GA] [H (D]
{tL] (IN] (1A} [KS] [LA] [ME] (MD}  [MA]  [MI] [MN] ~ [MS] (MO]
[MT]  [NE] . [NV] [NH] (NM] - [NY] NC] [ND] [OH]  [OK] [OR] [PA]
[R] [SC] (SDI  {TN] [UT] [VT] [VA] (WAl [WV] W] [(WY]  [PR]
Full Name (l.ast name first, if individual)
Stifel, Nicolaus & Company, Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
501 North Broadway, St. Louis, Missouri, 63102
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)........ccc.oiiiriiiiieie ettt E All States
[AL} [AK] [AZ] [AR] [CO] [CT] [DE] [DC] [FL] [{GA] [HI] [ID]
[IL) [IN] [IA] {KS] [LA] [ME] [MD] [MA] {MI] [MN] [MS] [MO]
(MT]  [NE] [NV [NH] [(NM] [NY] [NC] [ND] [OH]  [OK] [OR] (PA]
{RI] [SC] [SD} [TN] {UT] (VT] [VA] [WA] [WV] [(WI] (WY] [PR]
Full Name (Last name first, if individual)
Credit Suisse Sccurities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Madison Avenue, 9" Floor, New York, New York, 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 StALES)........c...ocieiveiiiiieeee ittt er s s v ese s eeeessas E All States
[AL] [AK] [AZ] [AR] [CO] [CT] [DE]} D] (FL] [GA] {HI] [ID]
[IL] [IN] fIA} [KS] [LA] [ME] [MD] [MA] MI]-  [MN] [MS] [MO})
[MT] [NE] [NV]  [NH] [NM] [NY] - [NC] [ND] {OH] [OK] [OR] [PA]
(R (SC| (SD]  [TN] (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? ... J R
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
YES NO

*  Subject to the discretion of the General Partner to lower such amount.
3. Does the offering permit joint.ownership 0f @ SIBELE UNIT ....ooiiiiiiciiiiiii E D
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)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

ATTN: Marla Moskowitz-Hesse, 222 Broadway, 16" Floor, New York, New York 10038

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..covuvrieiiriiiiiniieiii e @ All States
[AL]  [AK] [AZ]  [AR] [CA]- [CO] [CT] [DE] [DC] [FL] [GA]  [H]) [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]
[R]] [SC) [SD]  [TN] [TX]  [UT) - [VT) [VA]  [WA] _[WV] [WI}  [WY] [PR]

Full Name (Last name first, if individual)

Stephens, Inc.

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

111 Center Street, Little Rock, Arkansas, 72201

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States" or check INdIVIAUAL SEALES) ........c.eoviiiieiiiiiiriie et ettt s e e et ersene et eassaeenensns @ All States
[AL] [AK] [AZ]  [AR] [CA] (€Ol {CT] (DE] {DC] [FL] [GA] (HI] {1D]
[11.] [IN] [TA] [KS] KY] [LA] [ME] [MD} [MA] (M1] [MN] [MS] [MO]
MT]  [NE] [NV]  [NH] N3] (NM] (NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD]  [IN] . [TX] [UT] [VT] [val  [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

Bear Stearns & Co. Inc.

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

115 South Jefferson Road, Whippany, New Jersey (07981

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) ........ccoviiiiiiiiiiiiiii ettt Xl 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] (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
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
YES NO

Subject to the discretion of the General Partner to lower such amount.

Does the offering permit joint ownership of @ s$ingle UNIt? ..o e D
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)

H&R Block Financial Advisors, Inc.

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

719 Griswold Street, Suite 1700, Detroit, Michigan, 48226

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” of check INAIVIAUA) STALES) .............oorrvvvvvosisrirreessseresesisssssssssssssiosisissesssssssssssesssisssesssssssssssssrsseisnis: X All states
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] {FL] [GA] [HY] [ID}
(1L} [IN] JA] [KS}] [KY] [LA] [ME] [MD]  [MA] (M [MN]  [MS] [MO]
[(MT]  [NE] [NV]  [NH] [(NJ] [NM] (NY] [NC} (ND] {OH]  [OK] [OR] [PA]
(RI] [SC] (SDI  [TN] {TX] (UT] [VT] {VA] [WA]  [WV] (Wl . [WY] [PR]

Full Name (Last name first, if individual)

Janney Montgomery Scott, LLL.C

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

1801 Market Street, Philadelphia, Pennsylvania, 19103

Name of Associated Broker or Dealer

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

© (Check "All States” or check iINAIVIAUAT STALES) ... 000 . iiiiieiieiciiieti ettt ettt s et eeaese e easesesesanes @ All States
[AL]  [AK] [AZ]  [AR] [CA] [cO] [CT] [DE] {bC] [FL] {(’A] (Hi] (D]
(L] {IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] M1] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ " [NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD]  [TN] (TX] {UT] [VT] [VA]  [WA]  [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Purshe, Kaplan, Sterling Investments

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

18 Corporate Woods Boulevard, Albany, New York, 12211

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check "All States" or[;h?k INAIVIAUAL SEALES) ......evv ettt ettt a e es e e s s et serens [:] All States

l}%/][}d( [}R]UQ#[?G]};%LDE]_][FQ[

%;(%jﬁﬁ e e pel et pef)

7K J’(] pno o wa iwd o

33
XS

[PR]
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?(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? ... D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of @ SIRZLE UMY ...ttt et aa et ess e en e renea @ D

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)

Portfolno Resources Group, Inc.

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

800 Brickell Avenue, Suite 903, Miami, Florida, 33131

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) ............ccovvivreiriveniiioieiear e ettt All S‘tates
[AL] [AK] - 2]  [AR] el feer ef 1) (bC} BT 1% ]
I}‘f] L Ay (58 per] [LA] AE] e e pHar [MN] [MS] (MO]
iWf]  INE) DT NHT paT pan pl (Nef [ND] [OH] [OK] 124
[Ri] (S ISDl (Do g2 [UT] prr [y P WVl [pA] (WY]  [PR]
Full Name (Last name first, if individual)
Wunderlich Sccurities, Inc.
" Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Poplar Avenue, Suite 150, Memphis, Tennessee, 38119
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check mleldua] States) ...................................................................................................................... All States
P lexi  feol e pd D ) (GAL (M wf
T Lm’ m" 1 Pl wAl (e O] e pAl e S (ue)
(T D) LW] me per pedl [N D el ot g Rl A
el O U G a9 A dm fwa ew

Full Name (Last name first, 1fmd|vndual)

ING Financial Partners, Inc.

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

909 Locust Street, Des Moines, lowa, 50309

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)

...................................................................................................................... X All States

[AL]  [AK]  [AZ] [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL]  [GA]  [H]] [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]
[RI] - [SC) [SD] [IN]  [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? ............cooovviinveeienns D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccoviiiieiiiiini e $250,000*
YES NO

Subject to the discretion of the General Partner to lower such amount.

3. Does the offering permit joint ownership of @ SINGIE UNIL? .......c.o.eciviiiiimiiiniiiii e sanees
Enter the information requested for each person who has been or will be pald or glven dlrectly or indirectly, any commission
or similar remuneration for solicitation of purchasers in ¢onnection 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 o 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.

X O

Full Name (Last name first, if individual)

Hilliard Lyons

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

500 West Jefferson Street, Louisvilie, Kentucky, 40202

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.cccoveupneee pevererann e b D All States

154 %(1 ] [yygr
A RAE YR

55
3%
A
SREE
£X
X&
5%

1
[
4

PFA] 0w vl (Y] [PR)
Full Name (Last name first, it nlexdual) !
Robert W. Baird & Co. Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin, 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 SEALES)...........uvvviivrveereiisiiiirierisrs st bbb bbb aes @ All States
[AL] [AK] [AZ}. [AR} . [CA] [(CO] [CT] [DE] [(DC] (FL] (GA]  [HI] {ID]
(IL} {IN] (IA] - [KS] (KY]  {LA] {ME] (MD}  [MA}] M (MN]  [MS] [MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC) [ND] [OH] {OK] [OR] [PA]
[R] [SC] {SD}  [TN] (TX] (UT] {VT] [VA] [WA]  [WV] [W]] (WY]  [PR]
Full Name (Last name first, if individual) :
DeWaay Financial Network LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
13001 University Avenue, Clive, lowa, 50325
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
All States

(;l{l‘eck "All States" or;hé;ck individual Stj;sK) .......... 96 ........... ?f .............. l?é[;njD
(44] ] 2] [AR] fZA) [¢0] [ [DE] [961 124] [%] |

?4 % LV(T [K8] U"A’] [{VA] [yg] : WD] [W] - [M] [W] Wg]
y’l D) ) D) Pm ] ]

Yy (sgf T

sp1 (T (¥ [%; ?V)fnl ?;;]1 [%]1 &1 \gﬁ {5’;@1

(PR]

¢Use blank sheet, or cdpy and use additional copies of this sheet, as necessary’) 7
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B. INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c....ccccovvvriennne

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

Subject to the discretion of the General Partner to lower such amount.

Does the offering permit joint ownership 0f @ SINEIE UMILT .......ccoourvemireeniieciierenieerin st sseesese s sscsceesesses

YES

.............. 0

$250,000*

NO

XY

YES

.............. X

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.

NO

O

Full Name (Last name first, if individual)

Stanford Group Company

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

5051 Westheimer, 14" Floor, Houston, Texas, 77056

Name of Associated Broker or Dealer

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

(Check "All States" or check indIVIAUAL SEAES)......ueveurreerireirrererrreretr ittt ettt b eass et sen s sesssesensencasssses 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] [M]] [MN]  [MS] MO]
[MT]  [NE] [NV]" [NH] [NJ] (NM]  [NY] . [NC] [ND] (OH] [OK]  [OR] [PA]
[R]] [SC] {SD]  [TN] [TX] [uT} [VT] [VA] [WA]  [WV]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)

USA Financial Securities Corporation

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

6020 East Fulton, Ada, Michigan, 49301

Name of Associated Broker or Dealer

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

(Check "All States" or chgek individual States)................ .......... .
(51 wgf?(] (K] [;261 e pE e o

(54)
p?ﬂ;ﬁ]}é‘]& Bl O ok Dl e
W o e paEbak

Full Name (Last name first, if individual)

Winslow Evans & Corcker Inc.

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

175 Federal Street, Boston, Massachusetts, 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)......c.coveverirrreereeriinnisreerecenneeneeee ettt er e st et e s e nen

CHEEDEREERE

AR AR RN

........ [:I All States

i) ﬁé
[45) Ji
1 P

W K

~ (Use blank sheet, or copy and use additional copies of this sheet, as n’ecessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

@

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 D 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
DIEDU ittt et es ettt et e e e et et et b e e bt e e ate st e st ea b e b e eRaeeaee e b e eRaent ekt s et e neeree bt ea b e nesareenesebanee $ $
BQUILY coeveeeeeeeeemceenec e e bbb bR h LR s sann s n e $ $
D Common D Preferred
Convertible Securities (including WartantS) .........co.c.cooruevirerrrcecrricsre e ssbe s esens $ $
Partnership INfErests ...voocuriemiiieieniniiniie e e $2,000,000,000(a) $1,100,419,988.90_
Other (Specify ) ettt r e b ettt s $ $
TOMAL e evereeeseeerensesa et s et aes e assaebs st e e st b en st e s e e e et ettt nretae $2,000,000,000(a) $1,100,419,988.90
Answer also in Appendix, Column 3, if filing under ULOE.
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
Accredited INVeStOrs .........oovvvveennn... et eesenes eeeeeeeeeeeesi e S 3384 $1,100,419,988.90
Non-accredited INVESIOTS ...ecceverureveceecrerreriiaerireneerereererersesenes .................. 0 $0
Total (for filings under Rule 504 0nly) .....cccocoveviiiiiininiiiniinectrs e N/A IN/A
Answer also in Appendix, Column 4, 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 1.
Type of Dollar Amount
Type of offering Security Seold
Rule 505 ....cueeimnrieececinicecnnes . ' . S N/A SN/A
Regulation A ... N/A SN/A
Rule 504.......... N/A SN/A
N/A $N/A
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.
TrANSTET AZENES FEES ..ottt ettt et b e bt ea s h ket b ettt b s ettt se et s bt e eae et eaese e eseeen IZ] $
Printing and ENGIaVING COSES ....c.e.eueiiiiiieririeieteieiirireeserestsestes st seestens e seseeb e st sas s emseses et e s sas st basnsaneasstesesessesssasesesssan & $5,000
LEEAI FEES .ottt ettt & $15,000
ACCOUNTNG FEES ...ttt ea e e s e en e e s e seena IZ $5,000
ENZINEETING FEES .o.oniiii ettt s e er et e et e e as e a et e et na s e e e et ercaser e e s e s aeneennanens & $0
Sales Commissions (specify finders’ fees SEPArately) ........ccooiriiiiiiriicriiiecec e @ $40,000,000(b)
Other Expenses (identify) _Filing Fees e ererereienens eerreeerreeaanae e x $5,000
TOtAl oo e eaa s et aeaaaens L a e h e R A e e e e @ $40,030,000

Open-end fund; estimated maximum aggregate offering amount.

(b) Selling Agents may receive sales commissions of up to 2% of the value of the Units sold by such selllng agent.
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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

to the issuer.”

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.

_$ 1,959,970,000

Payments to

Officers,
Directors, & Payments to

Affiliates Others
Salaries and fEES ... ..o.ioiiiii e e @ $0 & $0
Purchase of real estate.............cc.cc.o.e. e e e e & $0 @ $0
Purchase, rental or leasing and installation of machinery and equipment ... E $0 E 30
Construction or leasing of plant buildings and facilities..................ccoviii & $0 IX $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 10 @ METBET) ...o..vviitiiiiieit et ce et eb bbb E $0 @ $0
Repayment of indebtedness ..............oco. ool et e e e X so X so
WOTKING CAPILAL ...ooiiiiiieiiiceet ettt st bbbt b e s $0 IZ] $0
Other (specify): Portfolio Investments : E $0 IZ £ 1,959,970,000

X so X so

COMUMN TOALS ..ottt ettt et e b e Rttt es e e eae e sasse s e e baas s seaemeas & $0

X $1.959,970.000

Total Payments Listed (column totals added) ettt '

DX s1959.970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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)(2) of Rule 502.

:Issuer (Print or Tvpe) Signature
THE CAMPBELL FUND TRUST ‘W & (,/L»Q

Date ’5‘\’__2) ‘Oq

Name of Signer (Print or Type) Title of Signer (Print or Type} President and Chief Executive Officer of
Campbell & Company, Inc., the M i
Theresa D. Becks ‘ Operator - pany. inc., the Managing
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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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? ... D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $250,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a Single Unit? .........ccovviiiiiiiiii X D

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)

Portfolio Resources Group, Inc.

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

800 Brickell Avenue, Suite 903, Miami, Florida, 33131

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).........ccccccvviiiiiiiiiniiiiiii e

[AL]  [AK] 7] [AR]  [eA]  jeer  [CPT
Wl W Al K8 e (LAl [ME)
W] INEl DT [NHT BT pat
RII (S [SD] (DM [  (UT] [T

r]
(48]

[Net
Pl

[DC]
M
[ND]
P

W

4T
Lo
(Wv]

1%
[MN]
[0K]

(A

All States

ve1

MS]  [MO]
(AT
(WYl [PR]

Full Name (Last name first, if individual)

Wunderlich Securities, Inc.

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

6000 Poplar Avenue, Suite 150, Memphis, Tennessece, 38119

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)

o ]

X
&3
§

........................... [F(D All States
0 pef

(48]
Bl
[PR]

Full Name (Last name first, if individual)

ING Financial Partners, Inc.

5]
i

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

909 Locust Street, Des Moines, Iowa, 50309

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)

[AL] [AK] [AZ]  [AR] [CA] [CO] [CT]
[IL] [IN] [IA]  [KS] [KY]  [LA] [ME]
[MT]  [NE) [NV] [NH]  [NJ] [NM]  [NY]
[RI] [SC] [SD]  [TN] [TX]  [UT] [VT]

[NC]
[VA]

[M1]
[OH]
[WV]

...................................................................................................................... IZ All States

(1] [1D]
[MS]  [MO]
[OR]  [PA]
[(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
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoeceveieeverernenscuninnnes O @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $250,000*
YES NO

*  Subject to the discretion of the General Partner to lower such amount.
Does the offering permit joint ownership of a single unit? ...........cccceeeuene reerereeesetsse et asanen @ D
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)

Hilliard Lyons

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

500 West Jefferson Street, Louisville, Kentucky, 40202

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
....... [ Al states

(Check "All States" or ch k individual States)................
M 1K yn? yxﬂ i [ [ @h A
il ] ] [W‘fl (st (MOT
pA)
PR]

[
N [
%%m%%%% o pn g

—

\g ~\§Ez

WAl (W) M] (Y]
Full Name (Last name first, if’individual) .

Robert W. Baird & Co. Inc.

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

777 East Wisconsin Avenue, Milwaukee, Wisconsin, 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 States) Heeeete et et et a et et s e a RSt n e e esete b e st b e se st nenas XI 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] [MQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[R]] [SC] [SD]  [TN] [TX] {UT] [VT] [VA] (wWA]  [WV] W] {(WY]  [PR]

Full Name (Last name first, if individual)

DeWaay Financial Network LLC

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

13001 University Avenue, Clive, lowa, 50325

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIGUAL STALES). ... eeveieieiieaterieeeiesaes ceeeressesseaestsseceereesnesessesensesesstessosessansassenseneenessensensenesnn All States

L L L EBERY R

o
r;%? E;} [syI %ﬁ,} [T)d un [yf] ?%?i [\%]J pvi {}v)v{;{]] ﬁ:ﬁ}

—

¢Use blank sheet, or cof)y and use additional copies of this sheet, as necessar}f)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ococeccvivivinnennienninenee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccocoemeeireiiivicnncninnn

*  Subject to the discretion of the General Partner to lower such amount.

3. Does the offering permit joint ownership of @ SINGLE UNILY ........ccccerermmininiiiniiiciice e rceaeer e sbe s sssas s aenens

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.

YES NO
O X
$250,000*

YES NO

X O

Full Name (Last name first, if individual)

Stanford Group Company

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

5051 Westheimer, 14" Floor, Houston, Texas, 77056

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) eetereirerebetesrete e s et ettt o b s R s et s e e teaeusetessanneasses . 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] [NVI  [NH] [NJ] [(NM]  [NY] (NC] [ND] [OH]  [OK]  [OR] (PA]
[RI] [SC] [SD]  [TN] [TX] (UT] [VT] [va] (WA]  [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)

USA Financial Securities Corporation

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

6020 East Fulton, Ada, Michigan, 49301

Name of Associated Broker or Dealer

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

(Check "All States” m;hgck individual States) R([:I All States
[4K) ] 1 @0 ety A PO P (A ] ]
iy PR B B e D e G 6
M) Df{ [,W} yél i {ym DA (31 Jor 10 o pad
[ (s ma un Twl [y W wn wx Ty [PR)
Full Name (Last name first, if mdmdual) i "
Winslow Evans & Corcker Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
175 Federal Street, Boston, Massachusetts, 02110
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIAUAL STAIES).....c.cvvvueverreerirriiereeieeeeeertee s stst et sesterassesassesesesss s ssassssesassesensansessrsesesans [:] All States
v

iﬁﬁ%ﬂ%ﬁ’f}‘“]ﬁﬁ] o G5 Da G e

]
i Do
AR R A

%]
(2]

Q."

7 ’ (Use blank sheet, or copy and use additional copies of this sheet, as flecessary.)
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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 D 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
|5 7= T SO PPN 3 $
EQUILY cooovieriiiriinniiiiiieiisinscscissitcnssissessstsssssessesessossessssessssssssensosnssnesses $ $
D Common D Preferred
Convertible Securities (including warrants) .........c.coceeveevrerirsencces $ $
Partnership INTETests .........cocoveimvneirmscsencseniscsnniesesisiseesiesssneneessens $2,000,000,000(a) $1,100,419,988.90
Other (Specify ) ceeeneneeeneen et et e e et se ettt m e nn e nar s $ $
TOtAL..ceeieiereeteieesee e te st ete s e et e be e e sassbs e s e e e s be s besbesrrassanbesbaesaantans $2,000,000,000(a) $1,100,419,988.90
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
Accredited INVEStOrs ........cccoeevevecrvenneennee. . eterteesreear i rse e ea s e at e an e reanrreseaan 3384 $1,100,419,988.90
Non-accredited inVestors ..........ccccevevrernenee rtreeatente sttt st e e ae s s e s ae e st etenaenne 0 $0
Total (for filings under Rule 504 only) ....... et aaeaes N/A $N/A
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, 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 ettt ae e ettt ettt saene N/A $N/A
REGUIRLION A ..ottt et bbb bbb bbb eseseassbas N/A SN/A
RUIE S04 ...ttt e b s sttt bbb as s e s sasnnanssnan N/A SN/A
TOMAL..... ettt ettt et re e b e b e peene b e rbebeeb e et et enteaeese st enseneesensessasensane N/A $N/A

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.

TranSer AENE'S FEES .......cciiiiiiiiiiieic ettt sttt ettt et eaesassas e e e s s e s e e e s e s e e s b bes s s st essssasasessssesesseseanesensene
Printing and ENGraving COSTS........c.covirierrerreriiireeeiesiese e esestesessesesssessesesessesasassassssesosssrssessssnsesessssasessssesassnsssesonsessssansssans
LEEBAI FEES 1.ttt ettt ettt st R At A e bR AR e n sttt be s be e e s r e s anaeaeees s sanenn

ACCOUNLING FEES ...ttt ettt e et e st e s e s s est e st assessebe s ebeese et esbeseeae et ansesassessesensensessanessensensesssnssrenns

ENGINEETING FEES ...ttt ettt ettt s bbbk e b e e bbb sa b sesesesssesssssnesbesesasersane
Sales Commissions (specify finders’ fEes SEPATALEIY) ...c.cvvevvvuiriirereiriieteeeecteeetesteetese s e et e e s es e st a s et tsesensesessensenes

Other Expenses (identify) _Filing Fees ettt bt seens

(a) Open-end fund; estimated maximum aggregate offering amount.
(b) Selling Agents may receive sales commissions of up to 2% of the value of the Units sold by such selling agent.
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& $5,000

g $15,000

& $5,000

X so

& $40,000,000(b)
@ $5,000

g $40,030,000



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
to the issuer.”
_$1,959.970,000 ____
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 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
SAlArIES BN EES ... .iueeiiiiieeeee e et eeeee e ettt e e e e eeee et —raeeeeebatettan s e n e e baa e s b b te et e e e e nnaaeesae e annnanes IZ $0 E $0
Purchase 0f 1€al @State.. ...t IZ $0 E $0
Purchase, rental or leasing and installation of machinery and equipment .............ccocooiiiiiiniinniics E $0 & $0
Construction or leasing of plant buildings and facilities...............cccorviiiiiniiin e X so x $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 PUFSUANE 10 8 METET) .......oovvvereeeeeceereseisessessesssessesss s seesses s bbb bttt eae et aees X s0 $0
Repayment of INdebtedness ..........o..oovciiimiiriinccciii e s E $0 $0
WOTKING CAPILAL ..ottt e r et r e e e a s s aen e b e sbebsebae e s s e eanbesens & $0 & $0
Other (specify): Portfolio Investments E $0 E $ 1,959,970,000

X so X so

COIMIN TOALS ..ottt eee et te e s eaeeetsaeaesbeesnteesnn e e s seesan e et beesmaeemeeesanaesanaanaaanen IZI $0 E $1,959,970,000
Total Payments Listed (column totals added) ..........ccoveeieiniciimcciicrcicci e XI $1,959.970,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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)(2) of Rule 502.

Issuer (Print or Type) ¢ Signature Date "2 l ‘?D , O&l
THE CAMPBELL FUND TRUST W &d@,@

Name of Signer (Print or Type) Title of Signer (Print or Type} president and Chief Executive Officer of
Campbell & Company, Inc., the M i
Theresa D. Becks . Operator - pany. : ¢ Managing
ATTENTION

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