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SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20349 Expires: ' May 31, 2005
Estimated average burden

FORM D hours perresponse. .. ... 16.00

NG \\ NOTICE OF SALE OF SiCURITIES - SESHEST—]
PURSUANT TO REGULATION D, Prefix | | Senal

05002506 ) SECTION 4(6), AND/OR DATE RECEIVED
= UNIFORM LIMITED OFFERING EXEMPTION | j
Name of Oftering 1 TJeheek i 1his is an umendment wnd name bas chapged. and indicate change)

Fenelon Ventures, LLC offering of membership interests o
Fiting Linder (Chueek boxtesy that apply): [ Rute 504 7 Rule 505 7] Rule 306 D \len 4((\1 CJ ULOE

Tape of Piling: P New Fiting 7] Amendment //\/:
AR

A BASICIDENTIFICATION DATA do T
.o Bnter the mformation requested about e issuer / cg/ \\/,§/
Nivme of Issuer ¢ [T] eheck i5his s an amendment and name has changed, and indicate change.) // V4 lgﬁ\ / /UUJ "’/
fi?_rlglon Ventures LLC, a Delaware limited liability company ) P «/,\§/
Address of Execut lu Olffices ENumber and Streer, City, State, Zip Code) ldqﬂmms\bumlur (I(LLludzrwalf@rLa Code
745 Fifth Avenue, New York, New York 10151 _..|{212) 808 550@’N ST

Address of Principal Business Operations {Number and Street, City, State, Zip € odey Telephone \lumi

/ s of ShY Srations Number and Strect, City, St ;L Aip Cogd { iwir&nw Arca Cody)
o different from Executive Offices) \/

et Deveripiion ot ihasness T o '——ER%ESSE@

Holding company for Florida based insurance company ' JAN? ? 2005

Type of usiness Organizatiion
D corpuration D Aintted partnership, already formed @ other (please specify) THOMSO

[7] buxiness trust [} limiwd parinership, to be fonmed limited liability company ’HNANC[ M

Month Year AL

Actoal or Estimated Date of Incorporation or Osgamization: . (73] [0 4]  [AAvtwal [ Fstimared

Jurisdiction of lncarporation or Organization; (nter two-letter U8, Postal Serviee abbreviation tor State
CN for Canadac UN for other toreign jurisdiction) 00

GENERAL INSTRUCTIONS

Federal:

Who Must Fide: Al issuers making e offering of seeurities in relinnee onanexemption under Regulation D or Section 406) 17 CFR 230501 etsey or ISUS C
TA(0)

When Fo Frte: A notice must be filed nodater than 13 days after the firstsale of securities in the oftering. A notice is deemed filed with the U8, Seeurities

and Vachange Commission ¢SECron the caslier of the dute it is received by the SEC @ the address given below or, i recaived at that address afier the date on

which i1 is due, on the date it was madled by United States registered or certified mail to that address.

Where To Pile: WS, Securites and Lxchange Commission, 450 Fifth Steeels NoW L Washington, D.C. 20549,

Copies Required: Five (3) copies ol this notice must be {fHled with thie SEC, one of which must be manually signed. Any copies nat manually signed must be

photocopics of the manually signed copy or bear typed or printed signatures

Infurmation Required: A new filing most contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto. the atarmation requested in Part CLand any material changes fran the information previousty supplied in Parts A and B Part i and the Appendix need

not be filed with the SEC.

Filing Peeo There s oo federal filing fee,

Stae:

This notice shall be nsed to indicate reliance on the Uniform Limited Oftering Exemption (LT.OE) for sales of seeuritics inthose states that have adopted

U101 and that have sdopted this form. Lssuers relying on ULOE must [ile a separate notice with the Securities Administrator in cach state where sales

are to be. or have been made. 1w state requires the paymient ol a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall

accompany this form, This notice shall be filed in the uppropriate states in accordance with state faw. The Appendix to the notice constitutes a part of

this notice and must be completed.

- ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federaf notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

filing of a federal notice. \
Persons who respond to the collection of information contained in this'form are not R
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB coniﬂol number. {of9
‘-,\’
\
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l A. BASIC IDENTIFICATION DATA ]
20 Enter the information requested for the Following:

. Lach promoter ol the issaer, it the issuer has been organized within the past five years:

. Fach beneficial owner having the power to vote or dispose, or direet the vote ot disposition of, 10% or more ot a class of equity securities of the issuer

. Fach excewtive officer and director of corporate issuers and of corporate genvral and managing partoess of partnership issuers: and
. tach general and managing partner of partoership issuers

Check Boxgesy that Apply: [ Promater [ Beneficial Owner {71 Exeeutive Officer [ Director E Generad andfor
Managing Partper
Foll Name (Last name first, of individualy

Tal P. Piccone

Husiness or Residence Address {Number and \\n.kl-(,l—;\ State, Zip Code)

745 Fifth Avenue, New York, New York 10151

Check Boxtes) that Apply: 7] Promater ] Beneficial Owner [} Exeeutive Ofticer B4 Director {0 Generat and/or
Muanaging Partner

Full Name tLast name first, i individual)

Sanford D. Elsass

Business or Residence Addross (Number and Street, City. State, Zip Code)
745 Fifth Avenue, New York, New York 10151

Check Boxtes) thut Apply: [ Promater T} Benefierad Owner 7] Executive Officer Directar (] General andror
Mamagimg Partwer

Full Name (Last naowe Dirsy, i individual)

Peter S. Rawlings

Business or Residence Address (Number and Street. City, State, Zip Code)
745 Fifth Avenue, New York, New York 10151

Cheek Box{es)y that Apphe D Pramoter D Benetieral Owner E] bxccutive Ofieer D Director D Cicnera) and/or
Managing Partner

Nume {Last name Jirst i individual)

Businesy or Residenee Address  (Number und Street, ity State, Zip Code)

Cheek Boniesy that Apply: 3 Promoter (0 Beachiciah Onwaer - [T Exceaive Officer {7 Director T} Generaband/or

Minaging Parther

Fall Name (Last name first, if indiadual)

Business or Residence Address ~'(Numbur atd Street, City, State, Zip Code)

Check Boxges) that Apply: D Promoter ] Beneficial Owner D Execotive Officer D Director D Genera) and/or
Muanaging Partner

l‘u—ll\‘umg (1.oast name first, it i!iiﬁ\‘idu‘.ll)

'H‘m‘mcs\- ar Rc_wd&?cv-: ;\_c!nirn'ss (Nunber and Street, Cirty, State, Zip Code)

Check Box(es) that Apply: {1 Promoter {1 Beneficial Owner [0 Executive Officer [T Bireetor [ General andfor
Muanagmng Partaer

Full Name (Last name first, o mdsvidual)

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

\
\

(Use blank sheet, vr copy and use addivonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING J

Yes Na
Lo Has the issuer sold, or does the dssaer intend to sell, o non-aceredited investors in this offering” .., - X

Auswer also in Appendix, Columa 20 if fiting under ULOL,

2. What is the minimum investment that will be aceepted from any ndividual? e, $ 50.000.00
Yes No
3. Pocs the offering permmit Joint ownership of a sIgle Uit Lo e 0 X

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indireetly, any
commission or similar remuneration for selicitation of perchasers in connection with sales of sceurities in the oflering,
Hicperson to be tisted is anassocisted person oragent of a broker ar dealer registered with the S1EC and/or with a state
or stites, list the name of the broker or dealer. [Fmore than five (3) persons 1o 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 tirst, i individualy

NONE -- NOT AFPLICABLE

Business or Residence Address {Nutuber and Strect. Ciy. Stte, Zip Code)

Name ol Associated Broker or Dealer

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

CORTER AT SIS 08 etk I U S IS o e e e

MA
NDJ Ol
WA WV

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

Nime of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tutends to Solicit Purchasees

(Cheek AN States™ or cheek individual States) ™1 Al States

[
AT
0L 33
NT Ol
R WY

Full Name (Last name st 5 individual)

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

!
i
|
|
|

Namne ol Associated Broker or Dealer

:\‘?LI(CS in Which Persan Listed Has Solicited or Intends to Selich Purchasers
(Checek Al States™ or check individual States)

" ol

= - — T
(Usc blunk sheet, or copy and use additional copies of this sheet, as neeessary)

Jof'y |




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE O¥ PROCEEDS

(1%

Lnter the aggregate offering price of seeuritics inctuded inthisoffering and the total amount already
sold. Enter "07 i the answer is "none”™ or “zero” 1 ihe trunsaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
awlready exchanged.

Apgrepate

Amount Alrcady

Type of Seeurity Oftering Price Sold
D800 e e e g 0.00 s 0.00
Lguity ... ¢ 1.575,000.00 ¢ 1575,000.00
Common Preferred
S O [ Prefere 0.00 0.00
Convertible Sceurities (ncluding warrants) - T $
PArtnersiip INCTESIS o e e $0.00 $ 0.00
O (PN o ¢ 0.00 § G.00
FOTAD L e e S_J‘SYS‘OOO'OO $_1.575,000.00

Ansser also in Appeadis. Colomn 3. i Hiling under ULOL.

Lnter the number of aceredited and non-aceredited investors who have purchased securities in this
olfering and the aggregate dollar amounts o! their parchases, For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total dines. Enter =07 i1 answer is “nane™ or “zero.”

Aggregule
Dollar Amount
ol Purchases

§ 1,575,000.00

¢ 0.00

Number
Investors
ACCTCAIICU IIVCSEOTS (ot ct e ettt e e et .1’0
N ON-CCTCETICL TIVESIOIS Lt oottt ettt s 0
Totad (tor (THngs under Rule 304 onlyv) e 10

Answer also in Appendix, Column 4000 hiog under ULOLL

I his fiting is Sor anottering under Rule S04 00 303, enter the information reguested for all securitics
sold by the issucr, Lo date, in offerings of the types indicated, in the vwelve (12) months prior 1o the
lirst sale of securities in this offering. Classify seeurities by type tisted in Part O — Question

Type of
Type of Offering Seeurity

5 1.575,00000

Dollar Amount
Sold

Ao Furnish a statement ot afl expenses in conneetion with the issuance and distribution of the
securities in this offering. Bxclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future comtingencies. 1 the amount of an expenditure is
not known, furnish an estimate and cheek the box 1o the left of the estimate.

Transfer Agent’s Fees

Printing and Enpraving CoslS o i i e
LR FQUS L et e

ACCOMIIINE FEES it oot b s e
Fgineering FEes o i e e BT PO O PP PP OPRPEPSPPSPRTPIPPTITRUPP

Sales Commissions (specify finders

Other Bxpenses (identily)

Total

dofg

oDoooooou

$
s 0.00
s 0.00
$ 0.00
g 0.00
§ 0.00
$_0.00

¢ 0.00

0.00




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 |

and total expenses furnished in response to Part C — Question 4.a. This diflerence is the madjusted gross

and total expenses furmi | L Q ‘ grence i the "adjusted gross 1,575,000.00
proceeds to the issuer.

o

tndicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cuch of the purposes shown, 11 the amount for any purpose is not known, furnish an estimate and
chieck the box to the feftatthe estimate, The totad of the puyments Histed must equald the adjusted gross
proveeds to the issuer set forth in response to Part C-— Question 4.b above.

Payoients 1o

Officers,
Dircctors, & Pavments o
Alfiliates Others
SHIIFTES AU TS | ot oot e oot s s v s, s

Purchase of real estate .

Os_ 0s

Purchase, rental or leasing and instaliation of machinery

AN CQUIPIICIL Lottt e s s

Construction or leasing of plant buildings and Facilities oo s s e
Acquisition ol other businesses (including the value of securities involved in this

offering that may be used in exehange for the assets or seeurities of another

il mUESLAnt L . ,. . 1,000.00
ISSUCT PUESURITL L0 8 MICTRET) 1viviit it iencns ettt oottt r et ettt Y s

Repayment of indebledness o Os DS
WOTKIIE CIPTLIL oo et et et e e 0os M3

Other (specily): Equity contirbution to the capital of a subsidiary g s 1,574,000.00

- (1% s
LTI T OTALS et et et e bbbt e s 0.00 0 5_1575000.00

¢ 1,575,000.00

Potal Payvments Listed (column totads added) o (:]

D. FEDERAL SIGNATURE |

Ul issuer has duly caused this notice to be signed by the undersigned duly autharized persan. [ this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish o the U8 Seeurities and Exchange Commission. upon written request of'its stattl
the information furmishied by the issuer Looany non-aceredited investor pursuant o paragraph (b)i2) of Rule 502,

Tssuer (Print or Type) }_: ) Date

Fenelon Venlures, LLC, a Delaware limited tiability c1 / / /% <
Name ol Signer (Print or Type) Title of Signer (Print oy Type) / /
Tal P. Piccione Manager

r ATTENTION ; r

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

Sofy ‘\.



APPENDIX

12

Intend to scll
to non-accredited
investors in State

(Part B-liem 1)

[99]

Type of security
and aggregate
oftering price
offered in state
(Part C-jtem 1)

Type of investor and
amount purchased in State

(Part C

-ftem 2)

|

3
Disqualification
under State ULOE
(i'yes, attach
cxplanation of
waiver granted)
(Part E-ftem 1)

State

No

Number of
Accredited

Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

|

membership units LZ

j $150,000.0¢

$0.00

i

|

|

i

-

1A

KS

KY

LA

ME

MD |

SN SV S

MA |

MN

MS

Tofg




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOL
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1Y}
Number of I Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No J
MO
M1 L
|
NE l
. | |
NI }
J |
NJ X membership units | 5 $850,000.01) O $0.00 :
NM
NY X membership units | 2 $325.000.01 0 $0.00 o ]
NC j | }
ND | :
| J‘ T B
Ot
|
OK
OR
PA x | membership units | 1 $250,000.0 $0.00 :
RI
s T
l |

l i
uT 1
VT T l
; WA :_ !
E
i wl Jk z T

gof 9




APPENDIX

|

-
! 2 3 4 5
Disqualification
Type of security under State ULOL
Intend to sell and agpregate (if'yes, attach
1o non-accredited offering price Type of investor and explanation of
mnvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of ‘
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
WY J ‘ i
I — +—
PR ( (T

Qof 9




