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FORMD UNITED STATES OMB APPROVAL
SECUR]TIES'AND EXCHANGE COMMISSION OMB Numnber: 3235-0076
Washington, D.C. 20549 Expires:; April 30, 2008
— Estimated average burden
FORM D hours per response . . ... 16.00
e ==
T
3650 PURSUANT TO REGULATION D, ! |
0602 SECTION 4(6), AND/OR GATE RECEES
UNIFORM LIMITED OFFERING EXEMPTION ! |
Name of Offering  ( {_Jcheck iF this is an amendment and nane has changed, and indicate change.) . /7‘ / \\\fa\
Horizon Buffalo Portfolio 11, LLC, Class A Unils v ‘\/;;%;
Filing Under (Check box(es) thatapply): ] Rule 504 [ ] Rule 505 [ Rule 506 [] Sectiond(6) [} ULOE S c€®
Type of Filing: New Filing [ ] Amendment s PN
" T - o ; p o B 4 2 AN
A. BASIC IBENTIFICATION DATA S e e T 7n0b§
~ . A
1. Enter the information requested about the issuer Hovizon Buffalo Portfolio I, LLC . &
Name of lssuer ([T]check if this is an amendment and name has changed, and indicate change.) \\i('"("\ e (o’\\
<Z V02 /9
Horizon BufYalo Portfolio II, LLC ’_\\ i .
Address of Executive Offices (Number and Street, City, Stte, Zip Code) Telephone Number (Including Area Gode)
8430 Santa Monica Blvd., Suite 105, West Hollywood, CA 90069 323-848-4948 \/
Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if diffcrent from Executive Offices)
/
Bricf Description of Business V
Real estale investment and management. \ @%@ﬁ/ﬁm
Type of Business Organization =D
[0 corporation H limited partnership, already formed B other (please specify): FE ) 0 3
] business trust limited parmership, to be formed limited liability company . © J st
Month Year _ § [H,’@,n‘ i
Actual or Estimated Date of Incorporation or Organization: D Actual 7] Estimated Fﬂﬁ - WO@M
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Yo, *’;7/&1 &
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al 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.
774(6).

#When To Fiie: A noticc must be [iled 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) un the carlier 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 duc, on the datc it was mailed by Uniled States registered or centified mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must 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 onty 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 tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oflering Exemption (ULOE) lor sales of securities in those states that have adopted
ULOQE gud that have adopted this form. [ssuers relying on ULOE must [ile a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fce a5 g precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be {iled in the appropriate states in accerdance with state law. The Appendix lo 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
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) rgquired to respond unless the form displays a currently valid OMB control number. W
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"’ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issucr, if the issuer has been organized within the past five years;
Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
Each exccutive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

Each general and managing partner of partnership issuers.

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

Managing Partner

Lloyd, JetTrey

Full Name (Last name first, if individual)

8430 Santa Monica Blvd., 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} Executive Officer [ ] Director P&} General snd/or

Managing Partner

Hanancl, Michae!

Full Name (Last name first, if individual})

8430 Santa Monica Blvd., Suite 103, West Hollywood, CA 90069

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

Check Box(es) that Apply: ~ [[] Promoter [T} Beneficial Owner [T} Executive Officer [J Director  [7] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [[] Executive Officer [7] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer [ ] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner
Fu!l Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [T] Executive Officer [T} Director General andior

Managing Partner

Full Name (Last name first, if individual)

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

TCH B3063) DAIG

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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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? ... ['_'] @
Answer salso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... § 10,000.00
Yes No
Does the offering permit joint ownership of 2 Single unit? .o 4 D
4. Enter the information requested for each person who has been or will be paid or given, dircctly 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 associaled 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)
loyd, 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
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIAtES) ... oot e ey e e s et e b b e [ Al States

O B R @ & & O b g M 6o & 0
Ou) On] (Al kv] [ta] [me] [vo] [ma] [a] [wn] [ms] [mo]
[ve] [] vl ] [ [ncl

B3 N X on Gal v O WY

Full Name (Last name first, if individual)

Hananel, Michae)

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 to Solicit Purchasers

g

>
gE
olim
=]
>
2|
B
2
i
w

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 Salicited or intends to Solicit Purchasers

(Check "Al States™ or check INdividUAl STAIES) .iiiuiiii ittt cee ettt oot ea st saeee s e st rerestae e s st be g easan s aesnnans D All States

[az] [&&] [ca] [co] [cT] ([bE] [r] [ca] [m] [ip]
] ) fa] k] kY] [a] [Me] [Mp] [ma)] [wMi] [mN] [ms]
Mt} [ne] [nwv]  [nm] [~ [w]  [Ny] [nc¢] [~nD]  [on] [0k}
(] [sc] o) ] [x] U] [vr] [val WA WV

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

30f9

R RRARY? AsAA




f o .. 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 D and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Security Offering Price Soid
DIEDBL oottt ete s e ee e ee e sesane e R Sbessmnesgu s eRS s rees et e 24 R b ke RSt eSSt er st eear S eens arbemeranaateneat 8 000 § 0.06
EQUILY -1 vccretmrencertreeseess et it omeabassanssosebs b b bs bR A ba S oL 8 s SeE AR s SR bt eRb e $ 000 § 0.00
[J Commen [] Preferred
Convertible Securitics (InClUding WAITEINS) (oo.ccoiiiiicii s sasaress s e seessareness $ 0.00 § 0.00
PATNEISRIP INIEIESTS 1.vovreieeriiiiiiieraristibens i isasaises s e e shac b iassbem s e bt s emen s b b e b bt a e s s es e nanes $ 000 § 0.00
L1ass A LLA. MEmMDETsnIp
Other {Specify Units S § 52899100 3 0.00
TOAY vt ccan e RSN eeaefeteehbeE e e et E b Le At ek A et ARt ene e R et eae e et et e b s benetene 3 528,991.00 § 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 "z¢ro.”
Aggregate
Number Dotlar Amount
Investors of Purchases
subject to subject to
ACCIEAILEA TRVESIONS ...uceuiieieiicceisisise i s et e aes bbb s setmsbe R e4 e v eaeom st ene sesnesanne completion completion
NON-ACCTEAIET INVESLOTS ...onveeriactieierierecemsesetecaratniosessseroreassasases sessessesenanssssnsssereneas seesrenessansens 0 0.00
Total (for filings under Rule 504 0nly) .o rascesen e eeneen 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 508, 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 et ettt s e e at st et e e st ae e e s e st et e e abeee s sremne e nfa § nfa
Regulation A nfa § n/a
Rule 504 oo ineemrerenene b eaereeat et aaer e b e £ e e s bt eb e s aan e es ekt et enaas sabaanbenseenrenn na § n/a
TOUAL Lo ettt it ra et et e r et a e ate s e b aaae s ae s e et ane bt antanrbennnee s raaaaeteeeanees seaeean s eeeaennanansnn na § 0.60
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 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TRANSTEr AGENTS FEES wooutititci it st b e st e s s sr s e et emnerertene D 3 0.00
Printing angd ENGraving COStS ....iieoiieiiii sttt ere s s s st sasas et met e ca b ave sessss e sa b s ensaeesssbereaos D S 0.00
X s 8,600.00
ACCOUNTNG FEES oot e e e b s et b aaaa s e s heaats seenrenes s ares e reebes e s sbenn D b3 0.00
ENgINEEIING FOES ..ottt e e e s sh bt e e st b me et ee e {:] § 0.00
Sales Commissions (specify finders' fees separately) ... 3 30,900.00
Other Expenses (identify) 0 s 0.00
TOTAL 1ouctuniienitreibs st st s bt s s s bb et b s bR b e e bt 0 s 39,500.00
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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 fumnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds 10 LhE ESSUET.™ L. it it ettt o e bbb e e

5. Indicate below the amount of the adjusted gross proceed 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 adjusied gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

489,491.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATIES AN FEES 11eevirerreeeererreerseresaeeastasessass sverssasases bessssssasscnsseransesaeseassssesasemeasessases sassnsasesonaessn 000 s 0.00
Purchase of real estaic 000 PAs_ 299.811.00
Purchase, rental or leasing and instatlation of machinery
AN EGUIPIIEAT 1. evree et et caees s eemesesesseesemesseanteent e sarmeseesses e sebsobb s s s et s eremenh e et s [Os 0.00 D 5 0.00
Construction or leasing of plant buildings and facilities ... Os 000 s 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
ISSUET PUFSUSIL L0 B MIEFBEL) 1uereeererreeriurearserarsotsareseinessssiassessosassass eresesssssnscrssaassomssssessnsmssssssnasanes s 0.00 D 3 0.00
Repayment of iNAEBIENESS . cocociiie ettt it bbb er s aas s st e s e bbb nen b s 000 s 0.00
WOPKINEZ CAPILAL veveverriritinceadienieareseiecaeaabstaracsissateseseses st osese s st eme b ens s e b st e ber et em shes s s smtetennan Os 000 DJs__ 140,400.00
Other (specify): organizational expenses BAs__49.28000 []$ 0.00
----- s 000 [s 0.00
COTUMI TOLAIS ©.oiiieciiins e cteeireieararesseresiressaaseses smsssesstseseaantsaseaseesseresassssssansssnansressesinesnsesssesssnsnnas DAs  49.280.00 g $  440,211.00
Total Payments Listed (column totals added) it s s E $ 489,491.00
[ R . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is (iled 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) SiW g? ﬂ Date / /
Horizon Buflalo Portfolio {1, LLC A L &7/70 6

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michgel Hanane! Manager
ATTENTION

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