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FORM D SECURITIES AND EXC OMB Number. ___3235-0076
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Estimated average burden

FORM D

L e '”°L’,'.T§5{311°2}i;;,;;‘5‘ :

CTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering (] check if this is an emendment and name has changed, and indicate change.)
Pacific Onset Search Fund 1 LLC, Common Units

Filing Under {Check box(es) that apply):  [] Rule 504 [ Rule 505 [ Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)
Pacific Onset Search Fund | LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
9595 Wilshire Boulevard, Suite 900, Beverly Hills, CA 80212 949-306-5596

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephonc Number (Including Area Codc)
(if different from Execuiive Offices)

Bricl Description of Business
Investment Services

Type of Business Organization

] corporaiion {J timited paninership. alrcudy'l’ormcd other (plcasc specify): Limited Liability
[ business trust {J timitcd parinership, 1o be formed Company

Month Year
Actual or Estimawed Daie of Incorporation or Organization:  [g [4) m fA Actual [j Estimaled
Junsdiction of {ncorporation or Organization: (Enter twa-letler U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) IGIE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of sccurities in rediance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 L0.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File. U.S. Sccuritics and Exchange Comrmission, 450 Fifih Street, N.W., Washington, D.C. 20548,

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

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A end B. Pan E and the Appendix necd
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

4
State:
"This notice shall be used to indicate reliance on the Uniform Limited Offering Cxemption (ULOE) for sales of securitics in those states that have adopted
ULOL and that bave adopted this form. Issvers relying on ULOE musi file a separate notice with the Securities Administrator in each stale where sales
arc 1o be, or have been made. 1f a state requires the paymem of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing ot a tederal notice.

Parsons who respond 1o the collection of Infermation contained in this form are not
SEC 1972 (6-02) *  requiredtorespond uniess the form dispiays & currently valid OMB control number. 1 of9
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[ . A, BASIC IDENTIFICATION DATA B
2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
e Each executive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of parinership issuers.

Check Box(cs) thay Apply: E Promoter [z Beneficial Qwner D Exccutive Offizer [:] Director 4 General andfor
Managing Partner

Full Name {Last namc firs\, il individual)
Eilemberg, Moises

Business or Residence Address  (Number and Streel, City, Siate, Zip Code)
9595 Wilshire Boulevard, Suite 800, Beverly Hills, CA 90212

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

Full Name (Last name first, if individval)

Business or Residence Address  (Number snd Sireel, City, Stale, Zip Code)

Check Box(ces) that Apply: [ promoier  [] Beneficial Owner [:] Executive OfTicer G Director [ General and/or
Mansging Partner

Full Name (Last narne first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Executive Officer  [] Dircctor [ General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(cs) that Apply: [ Promower  [7] Heneficial Owner D Cxecutive Offcer 7] Director D General and/or
Managing Pariner

Futl Name (Lasi name firsl, if individual)

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

Check Box(es) that Apply: E] Promoter  [T] Beneficial Qwaer D Executive Officer D Director (3 General and/or
Managing Pariner

Full Narme (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, 8s necessary)
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r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v vvcceevivinen, \ES N@D
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that witl be accepted from any individual? ... $ 10,000.00

' Yes No

Does the offering permit joint ownership 0f @ SINGIC URIY oottt [B) |

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities 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 siaic
or states, list the name ofthe broker or dealer. I1f more than five (3) persons to be lisied are associated persons of such
g broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *'All States” or check individusl States)

am)
[MT]
T

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AN States™ or check individual StBIES) ve..onivierimemr et L] ALl Sl21CS
i
NTI

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchasers
(Check "AH States” o ChEcK INAIVIBUAE SIAIES) cvivvevivivic i eviasr st rrs et s as et serrs e rases £t st et ne st rea e ] All States

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

Jof9



|~ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

1. Enter the aggregate offcring price ofsccurizics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns bclow the amounts of the securities offered for exchange and
already exchanged.

Apggregatc Amount Alrcady

Type of Security Offering Price Sold

Debt . $

Equity 3

[ Common [ Preferred

Convertible Securities (including warrants).. .3 $

Partnership Interests .. - . % b3

Other (Specify LLC common membersyp g 5400,000.00 ¢ 5,400,000.00

.. § 5400,000.00 g 5,400,000.00

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 doliar amounts of their purchases. FFor offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dotlar amoum of their
purchases on the total lines. Enter “0™ il answer is “nonc” or "'zcro.”

Apgregale
Number Dollar Amount
tnvestors of Purchascs
ACCTEAIIE TNVETIOIS covvre e virivni s nesesriaers e st rresresses s vases b s s ebabescarat s sbmsns rassvanssessesiessaneessbannen 20 g 5,400,000.00
NON-CCTCUILEA INVESTOTS ..eouiirureeerrerivensorinensireermsibinies s siosseas sesstosseessbenntasessssnsscassssarn esesissrsnsnies asns £
‘Fotal (for filings under Rule 504 only) ... OO A 3 5,400,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifihis{ilingis foran 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 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A oottt i e e e e e s 3
RUTE S04 oottt e e b e et e e e et e e e et beaes 3
1) O O U O SO TSRO PO $ 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The information may be piven as subject 1o future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the left of the estimate.
TraNSIEr ABENUS FECS wuiivinmiirieit e i et s er e s sas et m s bt bk en ress e 0O s
Printing and ENEraving COSIS. i s bbb s sseses ot sms o o1 b bt e e O s
LREAI TS vttt sttt st s st seb s et aa s R bR A1 eRAa b et b bRt sh b e n e O s
ACCOUNTINE TEES (tnnienriririic ettt b e e et e 0 (b1 bt b0 B r st s et as 0 san s e O s
ERGINEEFINE FEES oot et e et 4 st st b s eb e rtsr syt eben cri s hb O s
Sales Commissions (specify inders' fees SEPATAIEIY) oo e v g 3
Other Expenses (identify) 0 s
TOLAL 1otititeteesteerirrereere o eer s oetns v b daee e e ens st e s e b d bR RO RO RE L OB LR S R 0 on R e b et en et e 0 s 0.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” .........

Indicate below the amount af the adjusted gross praceed to the issucr uscd ar proposed 10 be used for
cach of the purpascs shown, [f the amount for any purpose is nat known, furnish an estimate and
cheek the box to the left of the estimate. The total ofthe payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

5 5,400,000.00

Payments to
Officers,

Dirgctors, & Payments to

Affiliates Others
Salaries and fees .c..cocoee 0% 0Os
Purchase of real estate..... -3 0s
Purchase, rental or leasing and installation of machinery
BN BQUIDTTIERL corvoiis s e st e eat ettt b et b S8t 12010 b e st et st et 3s s
Construction or teasing of plant buildings and facilities ... 0s 0os
Acquisition of other businesses (including the value of securities involved in this
gffcrmg that may be used in exchange for the assets or securities of another 5,108,000.00
issuer pursuant to a merger) .. -Os% as
Repayment of indebiedness ... «[J% 0s
Working capital. ... VSO R PR PR ppsempeosesl I 0s
Other (specify): Amount reserved to pay earn-out to Sellers 0Os 0s 292,000.00

....... 0Os 0Os

COlUMA TOIALS ettt e s st e s st sy sessensnsennss L] 9 0.00 Ms 5,400,000.00

Total Payments Lisied (column 101als added)

0s 5,400,000.00

D. FEDERAL SIGNATURE

-

The issuer hasduly caused this notice to be signed by the undersigned duly autharized person. [fihisnotice is filed under Rule 505, the fallowing
signature constiwtes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen wrilten 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)

Pac

ific Onset Search Fund 1 LLC

Signature
S~

Date //20/06

Nam

Moises Eilamberg

e of Signer (Print ar Type) Title 9(Signer (Frintor Typey 7

Managsr

B

ATTENTION

Intentional misgtaterments or omissions of fact constitute federal criminal viotations, (See 18 U.S.C. 1001)
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r S E. STATESIGNATURE ‘ . —‘

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCH FUIET Loiviiiiiiin et ra et e e st st ras et sr et e e mcanns eemenmines ®

See Appendix, Column §, for state response.

2, Theundersipned issuer hereby undertakes to furnish to eny state adminisirator of any state in which this notice is filed z notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish ta the state administrators, upan written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satis{ied 10 be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been saiisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

I1ssuer (Print or Type) Signature Date
Pacific Onset Search Fund | LLC —_— //60/06

Name (Print or Type) Titl{Print or Type) 4
Moises Eilemberg Manager
Instruction: -

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

—

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of invester and
amount purchased in State
(Part C-ltem 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanalion of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J N
AK I
AZ [_—
- I
CA mm‘ X Common Units 4 $1,600,000 | X
o =
o] ]
DE | |
DC | |
FL ’ | X Common Unils 4 $670,000 | X
N s
W] —
- I =" =
IL x| commonunits |5 $1,075,000. o
TN | —
7S T
ks | T
Ky || [ —
LA ] ’ __
ME [ [
MD [
MA . % | commonunits |2 $480,000.01 | [x
o —
vl | i
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APPENDIX

]

[N ]

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULLOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Common Units

$250,000

NM

NY

Common Units

$150,000.01

NC

ND

CH

OK

OR

PA

AT

i}

Rl

SC

.T"

SD

1
|
|
I

—
|

TX

uT

Common Units

$1,025,000.

=
=]

o

VT

VA

WA

wv

wI

T e

1innl
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Pant E-ltem 1)

State

Yes No

Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No

WY

PR
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