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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washingion, D.C. 20549 Expires: '
Estimated average burden
FORM D hours per response. . ... .16.00
" NOTICE OF SALE OF SECURITIES ~ ':EC USE ONW“_’

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR *

O\ 195,77 UNIFORM LIMITED OFFERING EXEMPTION “"HM"M"W ” mm]
check i this 15 &n amendment and name has changed, and indicate change.)

Name of Offering\_ N/J
Levlgdwolin
[] Rulc 304 [ Rule 505 [] Rule 506 []) Section 4(5) [] ULOE 06030753

Filing Under (Cheek box(es) that apply):
Type of Filing:  ¢] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issoer e LH(B‘:E—GO'W
BEST AVAL

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}

1.1~
Address of Executive 8#:::: he (Number and Streen, City, State, Zip Code) Telephone Number (Including Arca Code)
(201) 662-1177

c i Crousn

1.IL.C
Address of Principa) Business Operations “(Numbe¥ and Street, City, State, Zip Code) Telephone Number (including Arca Code)
(if different from Executive OfTices) 7700 River Road S
|  Suite 20 PANCESs:

L
Eti:?Des:riplion of Business North Bergen, NJ 07047
APR 17 205\©

Ownership of five New Jersey apartment house properties
ThUMSON

Type of Business Organization
D corporation [ timited partnership, already formed other {please specify):
[ business trust [ limited partnesship, to be formed Limited 1i F‘NANC’AL
Month Yeas

Actual or Estimated Date of Incorporation o7 Organization; [ Acwnt ] Estimated
Enter two-letter U.S. Postal Service abbreviation for State:

Jurisdiction of Incorporation or Organization: (
' CN for Canada; FN for other foreign jurisdiction) 23
GENERAL INSTRUCTIONS
Federal:
Who Must Fife: Allissuers making an offering of securitics in reliance on an exemption undes Regulation D or Section 4(6), 17 CFR 230.50) et seq. o7 15 U.S.C.
77d(6).

When To File: A notice musi be filed no later than 15 days aRter the first sale of sccuritics 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 et the address given below or, if reeeived at that address afier the datc on

which it is due, on the date it was mailed by United States registesed of certificd mail to that address.
Where To Fils: .S, Sccuritics and Exchange Commission, 450 FiRth Street, N.W., Washington, D.C. 20549.
Copies Reguired: Five {§) copics of this natice must be filed with the SEC. one of which must be manunlly signed. Any copics not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contsin 21l infermation requested. Amcndments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplicd in Parts A and B. Pant € snd the Appendix neced

not be filed with the SEC.
Filing Fee: Therc is no fedenal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemplion (ULQE) for sales of securities in those states that have adopied
ULOQE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each siate where sales
are to be, or have been made. 1f a state requires the payment of a fec as 8 precondition to the claim for the excrmption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriats states in accordance with state law. The Appendix to the notice constitules a part of

this notice and must be comipleted.

ATTENTION
Failure to file notice In the appropriate stales will not result in a loss of the federal exemption. Conversely, tailuse to fila the
appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

filing of a federaf nofice.

Peraons who raspond to the collection of information contained in this torm are not
SEC 1872 (5-02) required to respond unless the form displays s currenily valid OMB control number. 1of9




A.BASIC IDENTIFICATIONDATA - ) -

2. Enter (he information requested for the following:
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 disposc, or dircet the vote or disposition of. 10% or mere of b class of equity securities of the issuer.

»
e Each executive officer and director of corporate issucrs and of corporaic general and managing partacts of parinership issuers; and

s  Each general and managing pariner of pantnership issuers.

[} Exscative Officer [ Director General and/or

Check Box{es} that Apply: [} Promoter [ Beneficial Qwner
ManagingXYHX MEMBER

1 E Group,—LCCS
Full Name (Last neme first, if individual) e

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

7700 River Road, Suite 204, North Bergen, NJ 07047

Check Box(es) that Apply: ] Promoter 7] Beneficiol Owner (O Executive Officer  [] Director ] General and/or
Beneficial owners and manager of the managing member, bothMﬁgzﬁgg"an

Full Name (Lasi name first, if individual)
address c/o The Managing Member, are Stephen Steinberqg and Alan Steiner

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

[ General andfor

Check Box(es) that Apply: [ Promoter [ Benelicial Cwner [:] Executive Officer D Director
. Managing Partner

Full Name (Last name fitsy, if individual)

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

[] Pramoter [ Beneficiat Owner [ Executive Officer [ Director [0 General andlon

Check Box{cs) that Apply:
Managing Pastner

Full Name (Last name firsq, il individual)

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

O Generol andor

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [J Execotive Officer [T} Dircctor
. Managing Pariner

Full Name (Lest name firsi, if individusl)

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

] Director [] Generul and/or

Check Box{es) that Apply: D Promoler D Beneficial Owner D Executive Officer
Managing Pestner

Full Name (Lest name first, if individua!)

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

(] Genersl andfor

Cheek Box{es) that Apply: D Promoter  [[] Beneficial Owner O Executive Officer D Director
Managing Pariner

Full Name (Las) name firse, if individual)

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

{Use blank sheei, or copy and use sdditionsi copies of this sheet, as necessary)
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[ o .. %.etB..INFORMATION ABOUT OFEERING T |
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?....cccccncnvinns. [ K
Answer 2lso in Appendix, Column 2. if liling under ULOE.
2. What is the minimum investment that will be accepted from any Individual? oo $25,000.00
Yes No
3. Does the offering permit joint ownership 0f 8 SINBIE URIT oottt s =

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If n person 1o be listed is an associnted person or agent of 8 broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. If more than five {5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer anly. n/a

Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Strect, Ciry, 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 individual SIBIES) ..o s s {3 All States
[AK] €0 @ B9 (HD
@ 5 &S BME) oD B3
(RE) NH ND (HY) ' (PA)
(RT] Go] M 0OxX] v [Ma (w1

Full Name (Last name first, if individuat)

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 “Al States™ o ¢heck indiviQUR] SIBIES} .......ovevnniereres e e s sy s bt s s D All States
(AR (€3 (bc) (a0
O [al K5 [KY] [MD) (M1} [MS)
NE) & [FD F (Y g E®Y ©H B! [©F
(O (3l (ur] Wal W) &Y [er)

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Sclicit Purchasers

(Check “All States” or check individun! SIAIES) ... ..o erecras et sresssr st sttt s

B @A @R A B
oA &I [KY)
& F ) &4 ] [N
G M X O OO0 & B B

HERA
HEE
5
B
G
SIEIEL

{J Al States

EEEE
EEEE

{Use blank sheet, or copy and usc additional copics of this sheet, 8s necessary.)
Jof®




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

I.  Enter the aggregate offering price of securities included in this offering and the total emount already
sold. Entet 0" if the answer is “none” or “zero.” If the transection is an exchange offering, check
this box ] and indicaic in the columns below the amounts of the securitics offered for exchenge and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[ Common ] Preferred

Convertible Securities (INCIUGINE WRITARIS) ......v.coverereoceese oo eeeesseasereeseeresessssessessasesssessecssesss msassesassre 4] 3 0

PAPUETSI LMETESES .er1rvr oo eersersnas s s e oo S 1 s 0 s__ 0

oher f5sRts of Limited Liahility. Company..... e $.2, 250, 0005_1,435,000.00
Total ... MEMRELSNIP. INLBLESE ..o eresrassiscscnsmssmsinssesmsssis 52,250,00051,435,000.00*

*Offering was closed at

2. Enter the number of accredited and non-accredited invesiors who have purchased securities in trEshl s amount

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 sggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc” or “zero.”

Answer aiso in Appendix, Column 3, if filing under ULOE.

Ageregate
Number Dollar Amount
Investors of Purchases
30 $1,435,000,00

ACCTEAIIEA IMVESTOTS cveimerirneeirrersereeesereemss s s ma v e aasbssas sbsnss s e rE sanvan 1 0e HPTIERESE 4TS raT TR s bebed b nh e m st barans

.................................. 0 H
$1,435,000.00

Non-sceredited Investors ..., Cteeerereeerabsbebssinaresmapenses
Total (for filings under Rule 504 00lY) o ssissasn s
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifhis fiting is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by 1he 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 € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
T LT S e L P $
s 0.00

TOUL nennieess s enneenes s sansrnsrveessa st ses eh vas tas caanas bars ppremeasr IR E LA ERIE R AR PR BT RR R s e s pa et
4 & Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agenl’s FEES e
Printing and Engraving Cosls....

LY 3 O R R R R R U

Accounting Fees ...vinvamnannrers SR ——

Sales Commissions (specify finders’ fees SEPRIALEIY} ..o eans s

s____ 0
§=0:00-9

TOUN ceteieisseiessessresarressnensasssensnsassan e e ehR RSP RESs S 1h4 b RAR T En e KR eeE 8 S22 s ame b O PRSE R A LRR LSS IR01 PERRETenn Vyag R R e et R BB RS AR RO NS
$8,500.00

Other Expenses (identify)

Do00000oan
A=

40f9




r C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ]

b. Enter the difference between the eggregate offa-ing price given in response to Pent C — Question |
and total expenses furnished in response 1o Part C —- Question d.a. This difference is the “adjusted RroSS
’ s1,426,500.00

PrOCEeds 10 ThE ISSUCT. ™ worviusiosmisrcrsisisibssssssssnstrsssssssansasst s sasse s s sanssasesesssenss s s SO
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

5.

each of the purposes shown. If the amount for eny purpose is not known, furnish an estimate and
cheek the box to the lcft of the estimate. The total of the payments listed must equal the adjusted gross
proteeds 10 the issucr set forth in response to Part C — Question 4.b above,

Payments tp

Officers,

Dircctors, & Payments 1o

AfTilintes Others
Satarics and fecs ....AGQRisition. Fee. to. Managing Member E1591,900 O
PUSCHASE OFTER] ES1BIE 1. eorevesrvceeencossssemsomorssssssesasssmssesssesssensesmssssessssrssecssosrsrsrisssssssstsennssenseessmssmmsssasesserees ] 3 0 B3%1,096,377
Purchase, rental or leasing and instalfation of machinery
NG EQUIPIMENT covvere oo reserensssssssssenseensoess vt b s et s s 0 0s
Construction or leasing of plant buildings &nd FACHIINES ..ot e as 0 Os 0
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
FSSUCE PUTSUBL 10 B METBETY wrev-eerseresersessssnecss s e 5510101558 88 58 e s b0 0s 0 0s 0
Repayment of InAEBLENESS w..cv...cvvss v sasmmsnnrsrmmssssssssesseassss s ssissssssminsssssssres -8 0 0s 0
WOTking CBPItAl ..cvieiisecrer s e 0s 0 [@S5___238.223
Other (specify): s Q as

....... 0s 0s
COMUIII TOUAIS .....coovrnrrernssrerriestinissrisssresssnrs boAassbasae e 1003 s bamd sabe e 162842 40E 4081 SERAA TSR0 O LA TP s saner oo ne b2 E 391,900 qg $.1,334,600
Total Payments Listed (COIUMA 01815 BAEA) ....cocerrerrsececomissmsnsssrmnens st st s srassss s Ms_1,426,500.00
L . ' D, FEDERAL SIGNATURE Lo )

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities end Exchange Commission, upon written request of its staff,

the information furnished by the issuer 10 any non-nccrﬂ:ﬂi}ﬁs‘or pursuant to paragraph (b)}(2) of Rule 502,

U Siggaturf | Date
March , 2006

{ssuer (Print or Type)
Chatham Investments LLC
Name of Signer (Frint or Type)

Title%f Signer (Print or Type)

Stephen Steiner, Managing Member of
The Steiner Real Estate Group

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100%.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 prescnily subject to any of the disqualification Yes
DIOVISIONS OF SUC TUIE? _.rr.......c.osctrsvrsssersmessseemrsee bbb 14 1 b o AR 0

See Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stale in which this notice is filed anetice on Form
D (17 CFR 239.500) at such times as-required by state law,

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upen written request, information furnished by the
issuer lo offerees. .
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitied to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this cxemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly cavsed this notice Lo be signed on its behalf by the undersigned
doly authorized person.

Issuer {Print or Type) ‘ Signature Date
Name (Print or Type) Title (Print or Type)
Insiruction:

Print the name and litle of the signing representative 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

signalures.

6ol 9




vt APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of inveslor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o1 s
AK ' !
AZ I R

AR :

AL

MA

v
w | i

T T
1

Tof9
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_ APPENDIX LA B
1 2 3 4 5
Disqualification
Type of security under State ULOE
Imend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grented)
(Part B-Item ) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT ) _ l I y
an I
NV . | .
nll o L

7
_J

NY — [ )
L N L
wo | ] =
OH | |l ;
oK i [

OR .
I ~
Rl

LRI

1]

aiin
A

wv

wi

L]

dof®
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APPENDIX
) 2 3 4 5
’ Discualification
Type of security under State ULOE
lntend to sell and aggregafe {if yes, atach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in Statc waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Pan C-ltem 2) (Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wyY
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