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FORM D SECURITIES AﬁnﬁszSCOMMlSSION OMB APPROVAL
N OMB Number: 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated burd
N FORM D bours per response .. .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY __

PURSUANT TO REGULATION D, I

06023603 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering  ([_j check if this is an amendment and name has changed, and indicate change.)
Horizon Buflalo Portfolio, LLC, Class A Units

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

[ T ADASICIDENTIFICATIONDATA G ,

’ a2 AULC :
1. Enter the information requested abounr the issuer Horizon Buffalo Portfolio, LLC < , ’/ aF AT BN /;
Name of Issuer ({]check if this is an amendment and name has changed, and indicate change.) N 5/0?/

NS L oge

Horizon Buffalo Portfolio, LLC . AN AR LY
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numbc‘r‘(-!rfd%}i,r}kﬁa Code)
8430 Santa Monica Blvd., Suite 103, West Hollywood, CA 30069 323-848-4948 \\ ’
Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ‘ -

Brief Description of Business

i
J
Real estate investment and management. A
Q Z@H @ﬁ o
~—
“,

Type of Business Organization FESQ
D carporation D limited partnership, already formed other {please specify): Fﬂk“ @'
[J business rust [ 1imited partership, to be formed Jimited liability company S0 D mn
Month  Year _ Do, <CL§
Actual or Estimated Date of Incorporation or Organization: D Acwal [ Estimated & UU&WS
Jurisdiction of Incorporation or Organizaiion: (Enter two-letter U.S. Postal Service abbreviation for State: jﬁ g&:;:; Y~ @N
CN for Canada; FN for other foreign jurisdiction) s Mﬁ% 7
GENERAL INSTRUCTIONS I ‘
Federal:
Who Muss File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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 afier the date on
which it is due, on the date it was mailed by Unitcd States registered or certified muail to that address.

Where To File: U.S. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate nolice with the Securitics Administrator in each state where salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

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

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Iof9
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A’BASIC IDENTIFICATION DATA ™

2. Enier the information requested for the following:
s 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

s  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter [ ] Beneficial Owner {"] Executive Officer [] Director [ Gh;ncnr:l_a.nd/or
anaging Parmer

Lioyd, Jeflrey
Full Name {Last name first, if individual)

8430 Santa Monica Bivd., Suite 105, West Hollywood, CA 90069
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter [ ] Beneficial Owner {T] Exccutive Officer [] Director [ General andior
Managing Parter

Hanane!, Michae!

Ful! Name (Last name first, if individual)

8430 Santa Monic¢a Bivd., Suite 105, West Hollywood, CA 90069
Business or Residence Address (Number and Street, City, Slate, Zip Code)

Check Box(cs) that Apply:  [[] Pramoter [T} Beneficial Owner [_] Executive Officer [T} Director [} 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 D Beneficial Owner [:] Executive Officer D Director D Gbedneral_and‘/)or
anaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Benciicial Owner [ Executive Officer [ ] Director  [] 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:  [] Promowr  [T] Beneficial Qwner [} ExecutiveOfficer  [] Director ] General andfor

Managing Parmer
Full Name (Last name first, if indivigual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter D Beneficial Owner l:] Executive Officer  [] Director 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)
20f9
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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? ...l D ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... 3 10.000.00
Yes No
3. Does the offering permit joint ownership of a single Unit? ... X D
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connection with sales of securitics 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, i individual)
lloyd, Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
8430 Santa Monica Blvd., Suite 105, West Hollywood, CA 90069
Name of Associated Broker or Dealer
not applicable
States in Which Person Listed Has Solicited or intends ta Solicit Purchasers
(Check "All States” or check individual STAIES) .o.ovviiiii i et e e e D All States

[at] [ak] [az] [ar] [&f] [coO] [pe] [oc]
o] [On] [ad  [xks] [xy] [a] [mg] [mD] [ma]
[~D]
va] [wa]

—m

m7] el [mv] [] INZ] »
(sc] [so] [ov] [mx] [ur] (va]

Full Name (Last name first, if individual)
Hananel, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
8430 Sania Monica Blvd., Suite 105, West Hollywood, CA 90069

Name of Associated Broker or Desler
not applicable

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "Al) States” or check Individual STAIES) ..ooiv ittt e s es s e et er s ae st e e e s b eesr s D All States

] K] [z ] [ [0 [T b g
i M 0 © & W M by b W o

-
l

o
T

mr [y v [m] v G )

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[ S “I: 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 the answer is "none" or “zero.” If the transaction is an exchange offering, check
this box{]and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Alrcady
Type of Security Offering Price Sold
DIBDE coetiineiiivierieetarians eeisanss aeraeesbeaearaas aara s o e anenes N b s hY et e e A NN A b AR RS bR AL hea R e e s haN seen e s re SR sanane e ea 3 0.00 % 0.00
EQUITY 1eouveseeeereneteieestneteaes s s saa s bbb 4SS AR R 4R R AT e b bR SR PR PR eRR bbb e 3 000 3 0.00
] Common [} Preferred
Convertible Securities (iINCIUGING WATTANLIS) ..ccorviieciiiiiiii ettt ienssreresasssssrsens $ 0.00 ¢ 0.00
PArIREISRIP INIETESIS .coviireiniiiser i ets i emib st a s bbb st s n et sas b ba e e R e et e b er e et bt e s s s 0.00 § 0.00
LIRSS A LI\ MEMOETSIp
Other {Specify Units ) $ 741,931.00 § 0.00
TOUBY e ettt ceiir e e oo rrset e baeas s ne s n e s a e Rk an e e ear ke s are e e hah bk s e e e e s aesan SR et s b e s eReenreE R e $ 741,931.00 § 0.00
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 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
subject to subject to
ACCTEAIHEE FIVESIONS ..ot ceciiiieiinssiie i s e cara st s b sr s es e be e b bs e one s eas b st s E b nmcear b s 00 completion  § comptetion
INON=BCCTEAIBA LNVESLOTS ..ooviiiiiiierieriereieertintaa e es st s st aaeseassseeab asaeaaeaes b sabsmaessaasetsteabamasresessaonn 0 3 0.00
Total (for filings under RUIE 508 0N1Y) .. voarersermnssreresiasensesssstsassssessarsssssmsesssss sessssassesrasenes na § 1i/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is lor 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 salc 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 <ottt eee et et et aat seteasteeeae e s b rasae st abasassaesarae e e s asanesmaasensesssssastsssansentassarassseeners nfa § nfa
REZUIBION A oot sttt eerrta st bae s st e setashas e s aas s brameasast e tneesnntesastasansseensrranrnss saneres na § nfa
RUIE S04 i sttt bt et et e es tr e e e s cers e s et reeneraeaes s ban Sea s ran e e e aRbbaTa e nr et reesaaserarnanbeen na § n/a
TOLAL 1ttt ettt ae s e tree e bt S e s a e ca T e s s ta b et e aee et seeteRe e an et teNs s eeseantserebeeenree na $ 0.00
4. a. Furnish a statcment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.
TTANSTET AZENE'S FEES ..ovtiiiiiiiiieaiiesieirriertreccia s rerecaissasisaasss seasesssssnssos sbsssaes sesnssiessssnnaes sts e saessnessenensennss D $ 0.00
PrHNtNG And ENETAVING COSIS c.euvvveuriveisenriessasssisesssescansssessasessenssesssressasesesssosteesssessassssssessossseessesssenessesssmens 0 s 0.00
LEEAL FEBS _..iuiiett e iiariiesesiancaranssansessssssasastatastasassasshemsas s atsetere s ssa s e se e s o e e ste e e e Sa s e ee e e eeereensenan Y 6,230.00
ACCOUNTING FEES .. otivii ittt ta it et et ets s e e e ata et b et ekt ara st 201 vessesme b p et Aeeneme ot s ebennrmsesseesbe emrerens e ennnes D 3 0.00
ENGINEEIINE FEES oottt e e et re et s e vov e b s ar e sane s e bb e s s e e ast s et b besnse sessasansneesbasssnns srne D $ 0.00
Sales Commissions (specify fINders' fees SEPArAtEIY) ..c..iieeccrirmirieierires s sieseees e ss e s tess en e steses s saeesrsbese s D s 22.336.00
Other Expenses (identify) D $ 0.00
TOBI 1o eremr it sess s ae e Ss b SS R ReER ARt Rt Rt ettt s anens d s 28,586.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ©*  §~ 3 4 J

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 "adjusied gross
PrOCEEUS 10 ThE ISSUET.™ ..ottt sttt s es e bbb s b e e e ane b e saennen e s aae $___ 713,345.00

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nol 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 sct forth in responsc to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SUATIES BIA FEES .veveuevirrrsererersie it eeeaecctesereseeasessresaansaasceseesesesemsess st een s st asanansrasessrasssss st snnssanan s 000 [Js 0.00
PUFCRASE OF FEAT ESTATE ..oveeeieeetierieecieeeiaeetesseseeeesessaararessssass coesesrsssessesenssesbesaessessemesamssanereseesaerans 0Os 000 D4s__ 57575900
Purchase, rental or leasing and instailation of machinery
ARG EQUIPITIENT 11e.eiet et iuceaateeereeasteeereseeteaesreass ses s tse e eaansaese seessaesete searasatesestsssnatat erannsanse saebensnsnssnnten Os 000 (s 0.00
Construction or leasing of plant buildings and facilities ............cooiiiciiiinn i e D $ 0.00 D $ 0.00
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
ISSUCT PUFSURNE TO £ TNETHEF) 1veveuetteeicaianseseetssiesas et asassunerasasersiansas saasessesmsansssesasomsseess tsemsnrnsmmeraesene D $ 0.00 D Y 0.00
REPaYMENT Of INAEDICANESS ...covicriciriaie i et eesisaeasesssebisss st e sasasases seasassmesosssetereraeaseereesnrannens s 000 [Js 0.00
WOLKINE CBPTIAL .eeeneiiieriiin ettt s et ot ee e e ser s st ae st e as e s b e s abe e sbneeaer e sonsmsesamsasstne st emne Os 000 X8 101,850.00
Other (specily): organizational expenses s 3573600 []3 0.00

-Os 000 [s 0.00

COMIMN TOIAIS ...ittiri ittt et sna bbb s ere e eeee Rt bt be et s beas £ pem e s e s eenesone Pds_ 3573600 D5 677,609.00
Total Payments Listed (COummn Lotals added) ..ottt crecieeeie e cveeeessaneresesenssss e senans E $  713345.00
D. FEDERAL SIGNATURE o

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant ta paragraph (b)(2) of Rule 502.

fssuer (Print or Type) Sigi\?];i/ ! 0 Date / Z
Horizon Buflalo Pori(olio, 1.LC O
n (1] Q{10 ¢ - /( 3 7/ ‘é

Name of Signer (Print or Type) Title of Sivgner (Print or Type)
Michael Hananel Manager
ATTENTION

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