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FORM D UNITED STATES OMBAPPROVAL —
M SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washington, D.C, 2054%

Expires: April 30, 2008
Estimated average burden
FORMD ‘Fohours per response. . . ... 16.00
TN
NOTICE OF SALE OF SECU \,_“SEC USE ONLY
PURSUANT TO REGULATIO ] //"“"" | |
SECTION 4(6), AND/OR V) 204 ,\p* DATE RECEIVED
uNIFORM LIMITED OFFERING EXEMPT! | |
Name of Offering { I:] check if this is an amendment and name has changed, and indicate change.) NS
_Global Quest Emerging Europe Fund [, LLC
Filing Under (Check box(es) that apply): D Rule 504 DRulc 505 B Rule 506 D Section 4(5) E] ULOE
Type of Filing: U New Filing D Amendment

A. BASIC IDENTIFICATION DATA

T — BEST AVAILABLE COPY

Name of [ssuer | D Cheek if this is an amendment and name has changed, and indicate change.)

___(lobal Quest Emerging Europe Fund I, LLC

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
___ Dne Whitehall Street, 15" Floor, New York, NY 10004 Attn: Jeff Notaro 212-859-0280
Address of Principal Business Operations (Nutber and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)

{if different from Executive Offices)

Brief Description of Bisiness

_Real Estate Investment in Bulgaria

Type of Business Organization ’ . PHQC SSED
D corporation D limited partnership, already formed E]or.hcr (please specify): Limited Liability Corporation
[:] '+ business trust D limited partnership, to be formed 20%
3 Month Year MAY 1 g
Actuil or Estimated Date of Incorporation or Organization: 4] @Acma] {T] Estimated t' THOMSON
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: F'N ANC' AL
CN for Canada; FN for other foreign jurisdiction) mm

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
TId(E).

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 1.8, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that addreas after the date on
which it is due, on the date it was mailed by United 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,

Copits Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually 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 supplied in Parts A and B, Part E and the Appendix need
not be: filed with the SEC,

Fiting Fee: There is no federa! 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. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a stale 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 to the notice constitutes a part of

this notice and must be completed. ’

ATTENTION

Fuilure 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. W‘

Persons who respond fo the collection of information contained in this form J] JJ
SEC1972(5-05) are oot required to respond unless the form displays s currently valid OMB of 9
control  aumber.




A. BASIC IDENTIFICATION DATA

-
rl

2. Enter the 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 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

. Each general and managing partner of parinership issuers.

Chetk Box(es) that Apply: E Promoter IE Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner
__._ Global Quest Emerging Europe Fund 1, LLC
Full Name {Last name first, if individual)

_____One Whitehall Street, 15™ Floor, New York, NY 10004 Attn: Jeff Notare
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: . C] Promoter [[] Beneficial Owner [[] Executive Officer [] Director [] Geneml and/or
Managing Parmer

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 [:] Beneficial Owner l:] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Checlc Box(es) that Apply: E} Promoter D Beneficial Owner [:! Exccutive Officer [[] Director D General and/or
Managing Partner

Full Mame (Last name first, if individual)

ot

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

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

Full Marne (Last name firs, if individual}

Businzss or Residence Address  (Number and Street, City, Siate, Zip Code)

Chech: Box(es) that Apply: D Promeoter D Beneficial Owner D Executive Officer [] Director D General and/or
Managing Pariner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: D Promoter [:] Bencficial Owner D Executive Officer [] Director [:] General andfor
Managing Partmer

Full Namne (Last narne first, if individual)

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

{Use blank sheet, or copy and use additdonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................... m O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ g o00
Yes No

3. Does the offering permit joint ownership of & SINELE UMY .....ccooiiiiiie ettt sab s b X 0O

4.  Enter the information requested for each person who has been or will be paid or given, directly 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct 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 iNdIVIAUAL SLALESY ..c...coooveieiieeec et e e srsrnr s eses s e st see e ene et st st s et metaa e s e D All States
[AL]  [aK] [azZ]  [AR]} [cA] [go] (€] [DE] [BC] [FC [GA] [H] [@]
[iL] [IN] [Ta] [X5] KY] La]) ME] MD)] MA | MI Ms] MO
MT NE NV (NH NI | fNY ] [NC] [ND] [oH] [OK] [OR}] [FA]
®] BT v [N [ o0 (v (VA VA W] (W (WY [PR]

Full Name (Last name first, if individual)

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

Nam: of Associated Broker er Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check indivIdual SLALES) ......cooo v rerrrs s inis ettt soess s e e ranstese v e sare s am e nansbvs M All States
[AL] [AK] [AZ] [AR] [CA} @j DE DC FL GA HI D
i N 1A KS XY LA ME (MD [MA] [MI] Ms] MO
M) [ V)] [(FH [V ] [ [NC) (D) [OK] [OR] [FA]
()] (3¢ M] [OX] o 1 A WAl V] [wWIJ [@WY] [PR]

Full Name (Last name first, if individual)

Busiress 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 IndiVIAUAL SLALES) ............ccoeviveieeeveeeerserrsnesens e iesssesssess tessessasse sesssensessssems ssssenssnrsssensssrns D All States
A @m A Y [ [©© [ [E [0 [ A @[]
L (N] [&&] X5} [KY LA [ME] [MD] [MA] [MI] MO]
M (Mg ] [ W] ™ No] [fp] [oA] K] [OR]  [FA]
RT3 s¢ 5D TN TX oT [VT] VAl [W4 WV ¥ Y] [FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box | and indicatg in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DB oo e e s oo e et oot e et ree oo reee s oo 2o s o neneesseeareees peentareenees e eesnreemereenerennene B

Amount Already
Sold

] Common m Preferred
Convertible Securitics (including WRITANIS) ................uoeceeece ettt eserre e s ersssrevessssnesses st sesssbaratanasss B

Partnership INMETESLS ... ........ccnuriiieiierereiseseseascs e amseasnaseen e s ne saeessen e msasessarsssoems st restdsestbistsmbmttantsens e st nesrtsrassnsnes

Other (Specify __ - ] OO - =% L -2 *.

$ 436 6

TOMRE -1t ecsenmae i cee e et oo e s e e £ 1+ 2 4o esssresbetitt st sssss s 3 DD B EY D

s 436 , oG

Answer alsc in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar emounts 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 "zcro.”

Number
Investors

ACCTEAIED [MVESIOTS. ..o evctiremireiers st cesstesetimssstassbseas b at b omstoson s b s bebs emreenamt bemekbaek bhnksbe e b anbsant b4 e s st s ar st e s asnben 15

Dollar Amount
of Purchases

s227 lb{3

(=

NON-3CCTEAIEd INVESIOTS ...ocuiiitiiieierie s e creeceteareretens s sres sesrasrssassreasssamessasetsassrasasem s ameseanssa s asmsennssnnesnieans

s 208,953

Total (for filings under Rube 504 0nlY) ..ccooonrirmreeeet e e rrsnrrrcasrsamsieese s e s et e e n et eseaanserenenn

~ Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offcring 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 sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Securtty
REBUIALION A ...ttt ittt ettt ee s te e e reseen et ee e et ses s em e esmberassesesessearssnssssresensssanmrasessan

Daollar Amount
Sold

- PSS T U UU SO R OO UUU OO UUUURTURTUTUNt

" e

a.  Fumish a statement of al! expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders’ fees SEparately) ... s s serssssssseseans
Other Expenses (identify) ool e
TOTAY oo st et sese ot st s ea e e ettt St e et A 2t r e e £ et ek g et et

40f9
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'EXPENSES AND USE
TR s th 1 B bk

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota} expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 adjusted gross
proceeds to the tssuer set forth in response to Part C — Question 4.b above.

Purchase of real ESIAIL. ... i e s st
Purchase, rental or leasing and instaliation of machinery

Construction or leasing of plant buildings and FACIIIHES .........cccovveiecvvrrsiecrecrvee e s oo senessroneane

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUBIRE 10 8 METECT) wovvuiurirrreesrareerenssinssssensarsssssessasssensssarsesensesassssesssssnssersssssersrasssasssissassssens sassssase

Repayment of INAEBLEANESS ... .....ccvvuriermrevrrcric v cecrc s rrrrsare st s o s csssas sessees st ssesstsssssnsssarssenssserens

Payments to

Officers,
Directors, & Payments to
Affiliates Others

o3 O
DS DS

Os gs
Os Os

s 1%
DS DS

‘Working capital.... ~ 0 3 s 20,000

Other (specify): Qf‘o oern,( I\.MS'{'MCW"'S T — DS s"f72-,OOC>

(COIIITII TOUALS ...........eoeeeee e eemeermseeenseeesseess e nsseessssensses e se bes e sans s et ssmsseessnsarmesssasasenessomsse etk R et bes et ant s bR rras

"Total Payments Listed (column totals added) ..o s s ssesrarsresssorevens

s s
s s 492 1000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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.

i
Issuer (Print or Type) @ loloa. | Quest Sipaxmg%/f.

Cmergine Ewurop [yad T, <

Date

c-3-06

Name of Signer (Print or Type) Title of Sﬁg{ér zPrim or Type)

e C—Cru( Notaro P(‘:‘nc,a‘pq {

ATTENTION

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