FORM D

STATES OMB APPROVAL
smu X/éHANGE COMMISSION OMB Numben 35350076
N ¢ Washjhgisn, D.C. 20549 o ’
.%U . 28 : Expirss:
Estimated average burden
ORM D hours per response......16.00

Pl

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering D check if this is an amendment and name has changed, and indicate change.)
QZH LLC / :
Filing Under (Chcck box(es) that apply): 7] Rule 504 {7} Rule 505 Ey{e 506 [7) Section 4(6) [] ULOE

Type of Filing: 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA
[.  Eater the information requested about the issuer /
Name of Issuer ([ ] oheck if this is an amendment and n ,a.méms changed, and indicate change.)
QZHLLC .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) ¥
708 3rd Avenue, 14th Flocr, New York, NY 10017 212-863-2400 .
Address of Principal Business Operations ' (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) i
(if different from Executive Offices)

7401 Fremont Pike, Perrysburg, Ohlo 43551 None yei P
Brief Description of Business P A TR D

i ( iy
To acquire, finance, lease, aperate, sell, develap, inanage and otherwise deal with property end other businesses & “L" ""MWL“'

‘Type of Business Organization

O corporation [] limited partoership, already formed ather (please specify):
D business trast D limited partnecship, to be formed Limited Liabi lity Companyﬂﬂ y @ N
Month Year INA

Actual or Estimated Date of Incorporation or Organization: [§[5] [0 ]%°] Actual [7] Estimated
Jurisdiction of Incorparation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m I3

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 etseq.or {SUS.C.

77d(6).

When To File: A notice must be filed ro later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Sccuritics
and Exchange Coromission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registored oz certified maii to that address.

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

' Copies Required: Five (5) copies of this Totice must be filed with the SEC, one of which must be manually signed. Any copics not maaually 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
thercto, the information requested in Part C, and any matcnal changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Elling Fie; There is no federal filing fee.

State:
This notice shall be used to indicaté 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 scparate notice with the Securitiss Administrator in each state where sales
are to be, or have been made, Ifa state requires the payment of a fee a5 a precondition to the claim for the exemption, 2 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

Failure to file notice in the appropriate states will not resuk in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemptien unless such exemplion is predictated on the

filing of a federal notice,

" Persons who respond to the collection ol information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vatid GMB control number. L ofg




2. Enier the information requested for the following:

¢  Each promoter of ihe issuer, if the issuer has been organized within the past five years;

[ERTI——

T T D T T

«  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities efthe issuer.

e Each exe¢cutive officer and digector of corporate issuers and of corporate gencral and managing partners of pantnership issuers; and

o Each general and managing partner of partnership issuers.

‘Check Box(es) that Apply: /] Promoter [ Beneficial Owner [J Exccutive Officer [T] Director (/1 Tencrat endfer
Managing Restnar
M
Full Name (Last name first, if individual)
.QZHSAMBEN LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
708 3rd Avenus, 14th Floor, New York, NY 10017
Check Box{es) that Apply: Promotes Boneficial Owner (] Exccutive Officer [T} Direstor =Geierxl-smifer
= Managing-Faewcr
of Managing Member Member of Managing Member
Full Name (Last name first, if individual)
Kirschenbaum, Samue!
Business or Residence Address  (Number and Street, City, State, Zip Code)
708 3rd Avenue, 14th Ficor, New York, NY 10017
* Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner  [7] Executive Officer [T} Disector (] General andfor
of Managing Member Managing Partaer
Full Name (Last name first, if individual}
Rubin, Benjamin
Business or Resldence Address  (Number and Street, City, State, Zip Code)
708 3rd Avenue, 14th Floor, New York, NY 10017
- Check Box(es) that Apply:  [/] Promoter Beneficial Owner [T} Executive Officer  [7] Director [[] Generat and/or
Managing Partner
" Full Name (Last name fisst, if individual)
Highlander Realty Advisors, LL.C
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
119 Littleton Road, Parsippany, New Jorsey 07054
Check Box{es) that Apply: Promoter Beneficial Owner 7] Esecutive Officer [] Director [} General andfor
M ing Partn
of Class C Member anaging Fadner
Full Name (Last name first, if individual} .
Highlander Capital Group, Inc.
Business or Res}dcnce Address  (Number and Street, City, State, Zip Code)
119 Littleton Road, Parsippany, New Jersey 07054
Check Box(es) that Apply:  {7] Promoter  {7] Bencficial Owner [} Execative Officer (T Director Gonorak ondior b
Mansging-hastwr Member
of Class C Member of Class G Member
Fuil Name (Last name first, if individual)
MacWiight, Douglas
Business or Residence Address  (Number and Street, City, State, Zip Code)
119 Littleton Road, Parsippany, New Jersey 07054
Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Exeoutive Officer [ ] Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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1. Has the {ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? covmmvrvcirsicnncisnns [ =
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual?............ v $ 100,000.00
Yes No
Daoes the offering permit joint ownership of a single UNIT? w.vveiiirvceven v "

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cammission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

.Ifaperson 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 set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) *Not a commission but a single payment of

OZHSAMBEN LLC $150,000 for efforts in acquiring real estate

Business or Residence Address (Number and Strect, City, State, Zip Code) but not out of proceeds of this offering.:
708 3rd Aveniue, 14th Floor, New York, NY 10017 i
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivigUal S1ALES) voecvervevsmenieisiissinmmmnimnrms st et srssst bt smssarssrssass s ssE 1008 [ All States

[AL] (CA] €N
xy] ™MD
(=] [RA] D] :
R =] :

* Not _a commi
Full Name (Last name first, if individual) $50,000 for structuring tramsaction but not
Highlander Realty Advisors, LLC out of proceeds of this offering.
Business or Residence Address (Mumber and Strect, City, State, Zip Code}
119 Littleton Road, Parsippany, New Jersey 07054

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....occmiemvemvermriressinesvinninns 7 All States

(AL} (CA) (BE] ()
(I3 X3
(MT] =1 [ND]
[®T] x| V]

Full Name (Last name first, if individual)
Hightander Capltal Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
119 Litleton Road, Parsippany, New Jersey 07044
_ Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Int¢nds to Solicit Purchasers
{Check “All States” or check individual S1ates) wwensmenmencsinnes s wae ] All States

[AL] CA: [&]
(6 | EB] ZA]
yd

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.) P i
30f9 :




ll‘ Enter the aggregate offering price of securitics inctuded in this offering and the total amaunt 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.
: . Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt wvreresroner ¢ 0.00 $ 0.00
‘Equity Unlts of. . Membership. Interests AN TLG .. %4 700,00Q_0.00
[3 Common [] Preferred -
. s . 0.00 0.00 O
Convertible Securities (including warrants}.... 8 3 o
Partnership Interests OOV $9.00 §_9.00 .
Other (Speeify -~ - i -, . e 30,00~ 5 000 :
L O (RO vertenearesensg s arsepeaseseserans ... § $700,000.00 5 0.00 Z
Angwer also in Appendix, Column 3, if filing under ULOE.
2.  Enterthe 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 aggrcgate dollar amount of thcu‘
purshases on the total lines, Enter “0” if ansvier is “none” or “zero.” :
, Aggregate
Number Dollar Amount
Investors of Purchases i
Accredited Investors . .0 s 0.00
Non-accredited [nvestors ... (¢] § 0.00
Total (for filings under Rule 504 only) ,...cucvuen. e O $_0.00
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
3. Ifthisfilingisforan 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 sale of securities ir this offering. Classify securities by type listed in Part C — Question 1.
i
i ‘ Type of Dollar Amount t
. Type of Offering Security Sold
RUIE 505 10inin e tceiireiiercn e eetrrnte e e sbe e s s e st $_0-60
ReGUIBHION A 1o tiivncerircriiaie et crisitir e as e e eesars ot s s ves ees svesensssresessens 0 $ 0.00
R LT U O RO 0 $ 0.00
) Total 1ovveieenis RN e rer e een b e n e . $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to futurs contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees. - [J$ 0.00
Printing and Engraving Costs O s 0.00
Legal Fees AR RS SR SRR SR 1y B i , ;
ACCOUIEINE FEES ceunnnvriisremniinismssnssnscriisiss i rssatssrsssssies s tantsst ot sessmssstansss Hrs b e b e s eneny YN g s 0.00
Engineering Fees .. eetere s s R A bR e £t e R4 SRRSO SRR e R4 S04 et ne e R PR R 0 s €.00
Sales Commissions (specify finders® fees separately) 0s 0.00
Other Expenses (identify) Al fees pald from proceeds of third party loz 0 s 0.00
Total O s O.QO

40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C-— Question 4.2 This difference is the “adjusted gross 4.700,000.00
Procecds £0 the ISSUEE” coevrvecssrresinsmrsnseons s

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purgose is not known, furnish an estimate and
check thebox to the teft of the estimate. The total of the payments listed must equal the adjusted gross

‘ proceeds to the issuer set forth in response to Part C — Question 4.b above.
’ Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees _ s 000 [7s$990
FPurchase of real estate []s.0.00 —  [7s 4700000
Purchase, rental or {easing and installation of machinery . L 0.00
and ¢quipment. s 0.00 ns_%
Construction or leasing of plant bUTIGIngS and FACHIEES .mwm.mvewsrsemsrnscsmemsssrss s []$9.00 s 900
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 00
issuer pursuaat to a merger) as 0.00 as 0.
Repayment of indebtedness []$.0:00 [js_0.00
Working capital s 0.00 s 0.00
Other (specify): Os .00 s 0.00
0.00
-[0$ 0 0s 0.00

Column Totals........... 0s 0.00 (WL 4,700,000.00
Total Payments Listed (column totals added) s 4,700,000.00

The issuer bas duly caused thiznotice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fellowing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, -
the Infarmation furnished by the issuer to any non-accrcdxted investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Slgn%
OZHLLG /

@L\/«‘ il

. Name of Signer (Print or Type) Tme 13 Signer (Pnnt of Type
.- Samuel Kirschenbaum Managing Member of Managing Member, 0ZHSAMBEN LLC
- ATTENTION

intenlional mlsstatements or omissions of fact constitute federal criminal violations.

{S8918 U.S.C. 1001)

50f9

et et




1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬂcauon Yes No
provisions of such rule? ; e [0

Sze Appendix, Column 3, for state response.

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

3. The uadersigned issuer hereby undertakes to firnish to the state administrators, upon written request, information furnished by the pd
igsuer to offerces.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offericg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer cl;ummg the availability
of this excmption has the burden of establishing that these conditions have been satisficd,

The issuer hasread this notification and knows the contents 1o be truc and has duly caused this notice to be signed on itshehalf by the undersigned
-duly authorized persomn.

-

Y Y4 i -
Issuer (Print or Type) Signglyre / Date
OZHLLC 7\> OARN L @ Q\ﬂ”éué

Name {Print or Typc) Title (Print or Type}
Samusl Kirschenbaum Managing Member of Managing Member, OZHSAMBEN LLC
Instruction:

Print the narne and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm
D must be manually signed. Any copxes not manuzlly signcd must be photocopxcs of the manually signed copy or bear typer] or printed
.SIgnaturc S.
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1 2 3 4 5
Disqualification
Type of security 1 under State ULOE
Intead 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 granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes No
AL x I l x
AR x {:j [ x|
AZ | E L]
AR l I [ x|
Al | -
co x =]
cr [ x | [ IS
o C <)
DC | x [ <]
FL X___|f Mi-3$4,700,000 =]
oa | x ]
o N =]
o =] e
i l x | Lx |
o x| [ =]
A [ x | |
KS l l : l X I
= -]
LA B [ x|
<]
1
=]
x|

R

7of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tatend to sell ard aggregate (if ves, attach -
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-Item 1) (Part C-Item 1) ~ (Part C-Item 2) (Part E-Ytem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouant Investors Amount Yes No
MO x , x|
r x C_]
T ]
M x [ ]
wl | x ]
N | I = jm-s4a700000 ]
NM =] C_]
NY x| MI-$4,700,000 [::]
Ne [ x ]
ND [ x L1
OH x [ ]
oK [ x [ 1
OR | x L
PA M - $4,700,000 [:

—

s8C

Xl ® I x

S

SD

i

]
® |l =

i

21315 5| 3|5|%]|%

7
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1 2 3 4 5
Disqualification
| Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-ftem 1) (Part C-ltem 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited »

State Yes No Investors Amount Investors Amount Yes No
WY [ x |
PR [ = [ ]
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