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UNITED STATES APPROV,
FORMD . SECURITIES AND EXCBANGE COMMISSION ITE) mn 8A2L85-0078
Washiagten, D.C. 20549 Explres:
’ | Estimated average burden
. FOBRM D ' _ | hours per response. ,.... 16,00
I
TURAIED © romcsorsusorsmommes ey
| PURSUANT TO REGULATION D, N s
08061734 SECTION 4(6), AND/OR DATE RECEIVED
. . UNIFORM LIMITED OFFERING EXEMPTION L l
Namo of Offering (| ] ook 1f this I3 &1 amendment and name hes changod, end (ndicate chango.) ///\%A
Filing Undor (Chock box{es) that apply): [ ] Rule 504 [] Rule 505 [7] Rulo 506 [ Sectian 4(6) [ ULO; \;TECENED
Type of Filing: New Filing [} Amendment _
A, BASIC IDENTIFICATION DATA { ( NOV U Z Z0Ub 72 7
1. Eater the informetion requestod about the issuer N A
Name of lssuer ([ cheok if this s en amendment and name fies changed, and indicate change.) "’zo 213 %
Lexington Keystone Fund, Limited Liabillty Company & 7 ‘
Address of Bxcogtive Offioes ONumber and Sirect, Ciiy, Stata, Zip Code) | Telephone Number Arca Codk)
100 Chinoe Road, Lexington, KY 40502 ) 859-266-6036
Addroas of Principal Business Oporntions (Number and Stroet, Cily, Stafs, Zip Code) | Tolephone Number (Incfuding Area Cods)
(if diffesont from Bxecutive Offioes)
Brief Desuripticn of Business
ﬂleu.Cspewiaﬂ\_relytladesoommodnylnmas. Including oormmodity futures oontracts end options on commodity futures contracts
‘Type of Busincss Organixation
corporztion limited parinership, already formed other (plemso 11y):
8 busincss trust [EI] fimited :umb!p ; be formed @ i PROCESSED
Actual or Bstimated Dt of Incorporstion or Organ [ Bstimatod ov- 17 2006
wa;i'mdmmmmmuomma mmummmpugs@vm abbmvlaﬂonforsme: N
CN for Cenada; FN for other forcign Jurisdiction) ] /( THOMSON
GENERAL INSTRUCTIONS ; FIARGIAE
. ;?o‘::ul;m All issuers making an offering of securities in relimnco on an uunpﬂunmdnrkog:ﬂaﬂonDaSodiom‘(G}. 17 CFR230 501 etseq. or ISU.S.C.
774(6).

Whan To File: A notice must bo filed no later than 1S days after the first sale of sesuritles in the offtring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is recaived by the SEC at the eddress given below or, if reooived of that eddress after the date oo
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Scousities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Regudred: Fiyo (5) copics of this notico must be filed with the SEC, ane of which must be marunlly signed. Any copics not manuatly signod must be
photooophsoftbammunﬂysignedmpyotbmiywdwpﬂmedlignmm

Information Required: A pew fillng must contain all inforination requested, Ancndments need only report 1be name of tho Issner and offering, any changes
thereto, the nfermation requested o Part C, &nd any material changes from the Information provicusly supplied in Perts A and B. Part E and the Appendix need
pot be filed with the SBEC.

Fillng Fee: There is no federal filing fes.
State:

This notice shell be used to indicato reliance on the Uniform Limited Offering Bxemption (ULOE) for sales of securitics In those states that have adopted
ULOR and that barve adopted this form, Imsmmmmanﬁkammnwwmmmﬁ-mmmmwmmm
aro to be, or have been made. I a stats requlres the payment of & foe as a procondition to the olaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in acoordance with state law. The Appendix to the potios constitutes s part of
d:lsnouecandmmbcwmplcmd.

ATTENTION
Fallure to file notice ln the appropriate states will aot resufl in & foss of the federal exemption. Cnmrsnly, failore to file the
appropriate federal nolice will not result in a loss of an available stata exemption unlesg such axemptlon s predlctated onthe
fillng of & faderal notice.

Porsans who reapond to the collection of Informalion centalned In this form are not
SEC 1872 (6-02) required to respond unless the form displays a ourrently valid OMB controf number. 1o0f9




2. Bnter tbe information requested for the following:
¢  Each promoter of (he issuer, if the issuer has been osganized within the past five years; .
» Mbweﬁdﬂombwhgthemmvﬂoadma.ordlmthemutdlspoailhnof.lmwmdadmorequnymﬁtiuofﬂnlnw
. Buhmnﬂwoﬂ’iwmddhmwofmiummdofco:poutommlmdmmaglngpmumofpmmhipkm' and
e  Bach genoral end managing pertnes of partnonthip issuers, i

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner [] Baecutive Officer [ Direotor General end/for
' Managing Partncr

Full Name (Last name first, if Individual)
Lexington Asset Management, LL.C

Buginess or Resittenoe Address  (Number and Street, City, State, Zip Code)
100 Chinoe Road, Lexington, KY 40502

Cheok Box(es) thet Apply: [/} Promoter  [] Beneflolal Owner [A] Bxecutive Officer [] Direstor [ Genernl and/or
Manzging Partner

Full Name (Last name ﬁrst. if indlviduat)

'amer, Samue! H,, President, Lexington Asset Management, LLC, Managing Member of Lexington Keystone Fund, LLC
Business or Residonce Address  (Namber and Street, City, State, Zip Code} .
400 Chinoe Road, Lexington, KY 40502 ) )

Cheok Box(es) thet Apply: Promotes [ ] Bencficlal Owner  [7] Rucoutive Offioer [ ] Dircstor [ Geoeral and/or
>Mmugingl'tmner

Full Name {Last name first, if individual)
Halweg, Mark

Business or Residenoo Address  (Number and Street, City, State, Zip Code)
5628 Strand Bivd, Sulte B5, Box 502, Neples, FL. 34110 ,
Check Box(es) that Apply:  [/] Promoter [] Benoficial Owner Bxecutive Officer [} Direstor <[] General andlor

Full Name (Last namo fisst, f individuzl)
Stendahl, David

Business or Residencs Addross  (Number and Stroet, City, State, Zlp Codo) ;

4550 Wesioy Court, Mason, CH 45040 |

Chock Box{os) et Apply: 7] Promotsr [] Beasflotal Owner m Reocutive Officer [ Dirostor [ ] Gusorat endior

Fall Name (ast aao s, i ndividua) !
Hounshell, Robert |
Business os Residenoo Address  (Number and Street, City, State, Zip Codc) -

5808 Ventry Court, Raleigh, NC 27613 : !
Chook Box(es) that Apply:  [] Promoter  [[] Bencfioiat Owner  [] Bxcoutive Officer [ Direstor [ Goorel and/or

Fall Name (Lawt aaime Fost, if Individual)

Business or Residenocs Address  (Number and Strecet, City, State, Zip Code)

Cheok Box{cs) thet Apply:  [J Promoter  [] Bencficlal Owner [} Bxecutive Offtoer [ Dircotor [ Geoeral andfor
Mamnaging Partner

Pull Namo (Laxi name first, If individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yos No ]
1. Has the issuer sold, or does the Issuer intend to sell, to non-ecoredited investors in this offering?......mmemseene ] ]

Answer also In Appendix, Column 2, if filing under ULOR. . subject
2, 'What is the minimum investment that will be acoepted from any individual? s_250,000.00  ,
Yos nNgliscretion
3. Docs the offering permit Joint ownership of a single unit? : i O of
Enter the information requested for cach person who has boen or will be paid or given, dircotly or indirectly, any . Managing
commission or similar remuneration for solicitation of purchasers in conncction with sales of securitics in the offering. Member

1£ 2 person fo be listed is an associated person or agont of 8 broker or dealer roglstered with the SEC and/or with a stats
or states, list tho name of the broker or desler. If more than five (5) persons to be listed arec associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only. ,

Ful} Name (Lasi name first, If individual)

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

Name of Associated Broker or Dealer

Statea In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) . |:| Afl States
a8 [Az] 8 8 ©0 b8 [ [©& [
IO N A K K E A (Ml &S o
[eT] ) NY] [NC] [OR] [FA]
Ry [56) TH] [X] ol o [MA FA [V [ W [PR]

Full Name (Lest name first, if individual)

Buslness or Residenoe Address (Nmnnber and Street, City, State, Zip Code)

Name of Assoctatod Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All St_atca" or check individual States) J All States

A} [l [azZ) [AR)

.

HEEE
BEEE
3888
SEEE
SEER
JEEH
EEEE

EEH
BEE
GIES
BEE
ERER
EEEE

Full Name (Last name first, if individuaf)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All Stetes” or check Individual States) [J Al Statea

[AZ] [AR] [CA] (&6 [EM
Al [KS] [KY] (LAl [ME
Ml [FH NN RM [EY)
B [ O0x [0 2§

SREE
EEEE

HEEE
SEEE

SiEEE
EEEH
HREE

EEGE

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.) |
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Enter the nggregate offering price of sccuritics included in this offering and the total amonnt already
sold, Eater "0” If the answer Is “none™ or “zero.” If the tranzaction 1s an exchange offering, check
this box [ 7] and indicate in the colnmns below the amounts of the securities offered for exchange and

already exchanged.

+

Aggregnte Amount Already

Type of Socarity Offering Price Sold
Deht L - $
Equhty s s
[J Common [] Preferred
Convertible Securities (Inchuding warrants) $ $
Partnership Interests ' ] $
Other (Specity H-C Units ) s 50,000,000.00 ¢ 10,905,000.00
Total ¢ 60,000,000.00 ¢ 10,805,000.00

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

Enter the number of accredited end non-acoredited investors who have purchased sccurities in this
offering and the eggregats dollar amounts of their purchases. For offerings under Rule 504, Indicate
the number of persons who bave purchased sconritics and the eggregate doltar emount of thelr
purcheses on the total lines, Bnter “0 if answer i “none” or “zero.”

Aggregtto
Number Dollar Amount
_ Investors of Purchases
Acoredited Investors b7 $ 10,805,000.00
Non-accredited Investors 1] s 0.00
Total {for filings under Rule 504 only) 2 3
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing Is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prier to the
first sele of seouritles in this offering. Classify securitles by type listed in Part C — Question 1.
Typo of Dollar Amount
Type of Offering Security Sold
RIIG 505 +..cvevoeeennrn senrenssesnsterasssos reessnser st snsnsnssesss sressnssen $
RIS S04 1ovvivveresveressseresenroressssesenssssenserssrsesesssnsanssassssaranen s
a.  Fumish a statement of all cxpenses in connection with the issuance and distribution of the '
securities In thig offering, Bxclude amounts relating solely to organizaticon expenses of the insurer.
The information may be given &5 subject to future contingencles. If the amount of an expenditure is
pot known, fornish en estimate and chock the box to the lefi of the estimate,
Transfer Agent’s Pees s
Printing and Engraving Costs 0 s
Legnl Pees 7S 10,000.00
Accouating Fees s 5,000.00
Engincering Fees O %
Sales Commissions (specify finders® fcos separately) Oos
Other Expenses (identify) 0o s
Total ‘ 0 s 16,000.00
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b. Emter the difference between the aggregnate offtring price given In response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

10 the Issaer,” : 49,885,000.00
5. Indicate below the amount of the adjusted groes proceed to the Issuer used or proposed to be used for
cach of the purposes shown. If the amount for eny purpose is not known, furnlsh an estimate and
check the box to the left of the estimate, The total of the payments I1sted must egual the adjusted gross
proceeds to the issner set forth in response to Part C — Question 4.h above,
Payments to
Ofﬁqers, .
Direstors, & Payments to
. Affiliates Others
Salarica and foes Os. as.
Purchase of real ostate - 1% s
Purchass, rental or leasing and instaflation of machinery
and equipment s s
Construction or leasing of plant buildlags and facilities 0s. 0os
Acquisition of other busincsses (Including the value of securities involved In this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) Qs 0s
Repayment of indebtodnoss 0os 0s
Working capita) as s

Other (specify):_Treding commodity futures, options on commodity futures end commodities ¢

1A $_48.985,000.00

e [18

Column Totals

Os

Total Payments Listed (column totals edded)

s 0.00

[]$_48.985,000.00

s 49,985,000.00

The issuer has dulyéauned this notioe to be signed by the undersigned duly authorized pesson. If this notice is filed under Rule 505, the following
signature constitutes an underieking by the Issuer to furnish to the U.S. Secerities and Bxchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type)

Lexington Keystone Fund, Limited Liability Company|

Date <lo:/23/0&

Name of Signer (Print or Type)

Vemer, Samus] H.

Tlt‘fe-ofﬂl'gna (Print or Type)

President, Lexington Assst Management, LLC, Managing Member

ATTENTION

Intentional misstatements or omissions of fact consiitute foderal criminal violations. (See 18 U.5.C. 1001.)

5of9



d

1L s any pa'rty described In 17 CFR 230.262 presently subject to any of the disqualification ! Yes Ne

provisions of such rule? i
N See Appendix, Column $, for state response.

2. Thoundersigned issucr herehy undertakes to farnish to any state administmor of any stute in which this noﬂce is filed a notice on Form
* D (17 CFR 232,500} ot such times as required by state law,

3'. The undersigned Issuer hereby undertakos to fornish to the state administrators, upon wrltten request, lnfonnallon furnished by the
* issuer to offerees, |

4. The undersigned izsner reprosents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Hmited Offering Bxemption (ULOE) of the state in which this noties is filed and understands that the isnm claiming the evallability
of thiz exomption has the borden of cstablishing that these condltions have been satisfied. l
The issucr has read this notification and knows the contents to be true and has duly caused this notice to bc signed on lts behalfty the undersigned
duly authorized person. ‘ .

:“MLM Limited Liablity Company %- 4{/@% o jo E/-c 3 o6

Name {Print or Typt) ‘Fitle (Print or Type) |
amner, Samuel H. President, Laxington Asset Management, LLC, Managing Member

)

|

|

|

!

{

13

i

a |

i

I

|

I

i

Instruction; :

Print the namo and tiUc of the slgning rcprosmmlve under his signamre 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 mannally signed copy or bear typed or printed
signatures, |
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Type of socurity under State ULOB
Intend to sgell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
tuvestors in State | offered In state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ltem 1) (Part C-Item 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited -
State| Yes No Investors Amounnt Investors Amounnt Yes No
AK
Az | —
AR x 3 $126,000.0 0 1 Cx]
A C ]
co [ I C (]
cr L] ]
e[} 3]
e[ 1 ]
L [ =] 4 $2,650,000] 0 I3[ =]
GA [ 1iC3
HI L
D [ C3{C 3
IL x 1 $20,000,00| 0 [ ]_T__I
™ | L]
1A | S | |
KS | || x| 1 $260,000.0 0 ]
KY | x 13 $3,160,000.| ¢ | JjLx
LA x 1 $40,000,00| 0 || x|
el [ ] |
MD x s |smoonao C =]
MA L1
I | 1|
MN ] [ L]
MS [:l x 3 $166.000.0| 0 X
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Type of securlty under Stute ULOB
Intend to gel) end aggregate (if yes, attach
to nop-accredited offering price Type of mvestor and explanation of
investors in State | offered in stale amount purchesed in State waiver granted)
(Part B-ltem 1) {Part C-Jtem 1) (Part C-ltem 2) {(Part B-ltem 1)
Number of Number of
) Accredited Non-Accredited
Statej Yes No Investors Amount Investors Amount Yes No
MO . 'J ﬂ _
el | L]
o L]
NH L]
Ny C L1
wif ] I— )
NY | ||
NC | x “ 2 | $230,000.0t| 0 ] I x ||
ND | : . | | —
ow| L= | T |smown o C =]
OK X 1 $1,400,00(| 0 . Il
OR ) "—_—| ﬁ
PA | ||| .
RI T I B
sC ] i [l ]
™ x. 18 $2,080,0004 0 - | x ]
TX x i 6 $545,000,01 0 "l e It
w1 =
VA 11
- WA LY
wv L[]
w1 L]




: Type of security ; under State ULOR
: Intend to seil 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 ; walver granted)
: (Part B-Item 1) (Part C-ltem 1) ‘ (Part C-Item 2) l (Part E-ltem 1)
' Number of Number of K
Accredited Non-Accredited l
State| Yes No Investors | Amount Investors Amount Yes No
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