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080822  _ cxcHANGE commission OB Number. 32350075
Washington, D.C. 20549 Expires:

e e nr s e Estimated average burden

RECD 8.13.6. . FORM D hours per response. ... 1609_]
. k
OCT - 2006 NOTICE OF SALE OF SECURITIES SEC USE ONeY
e PURSUANT TO REGULATION D, Prefix Seral
) . SECTION 4(6), AND/OR I l
. v EE8 UNIFORM LIMITED OFFERING EXEMPTION DATJE RECEIVEID

Name of Offering (O] check ifthis s &n amendment and name has changed, and indicate change.)

Fillmore East Investor LLC - Limited Liability Company Membership Interests

Filing Under (Check box(es) that appiy): I Rute 504 [J Rule 508 & Rulc 506 [ Section 4(6) 0O veoe
TypeolTibng:  [& NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Entcr the information requested about the issuer

Name of Issuzr (O chesk if this is an amendment and name has changed, and indicate change.)
Fillmore East Jnvestor LLC

Address ol Exeeutive (ffices (Number ang Street, Ciiry, State, Zip Code) Telephone Number (including Area Code)
100 East Wilson Bridge Read, 5-200, Worthington, Ohio 43085 614-781-1420

Address of Principal Business Operations (Number ang Street, Citv, State, Zip C"Pﬂ Telephone Number (lncluding Ares Code)
(if differcal from Exceutive Offices) Sume 2s Above OCESSED Same as above

Bricf Description of Business: NUV 2 2 ZUUB

Investment Management

Type of Business Orgamization THONMSON

O  corporation O limited partnership, atre o) NANCIAL B other (pleasc specify):

I business o (3 dimited partnership, 1 be formed Limited Liability Company
Month Year

Attual or Estimated Dae of Incorporation or Organizution: ‘ 0 , 7 l 0 5 Acwal  [J Estimared

Jurisdiction of Incorporation or Organization: (Enter \wg-lener U S, Postal Scrvice abbreviston for State;
CN foi Canada; PN for other forcign jurisdicion) (D) ]
N

——— e
GENERAL INSTRUCTIONS
Federal:
WPho Must Fite: N issucrs making an offering of securities in reliance on an cxemption undzr Regulation D or Sexiipn 4(6), 17 CFR 230.50) &1 5eq, or 15 U.S.C.
77d(6).

When Te FHle: A notice must be filed ng later than 15 days efter the first sals of securities in the offcring. A notice is deemed filed with the US. S:curil_ie.s ung
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address piven below of, if received at thay address after the date on which il 15
duc. on the daic i wos inuiled by United $cates registered or cortificd mail o that address,

Where to Fe: 1S, Seeyritics and Exchange Commission, 450 Fiflh Streel. N.W_, Washington, D.C. 20540 .

Copigs Required: Five (3} vopies of this notice must be filcd wilh the SEC, onc of whith most be manvally signed. Any copies not manually signed must be
photocapies of the manually signzd copy or bear tvped or printed Signatures,

[nformation Required: A new filing must contain ail information requcsted. Amendments nced only report the ramc of the issucr and offering, uny chenges thereto,
the information reqursted in Pang C. and any mareris! changes frum the information previously supplicd in Parts A and B. Part € und the Appendia need nol bs filed
wilh the SEC.

Filing Fea: There is no federn] filing fee.

Srate:

This notice shall he used 1o indicate refiance on the Uniform Limiled Offering Fxempticn (ULOE) for salcs of securities in those states thal have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Sccurities Administrator in each state where sales are 1y be. or have been
madc. ¥ b state requires e paymeni of a fec as o precondition Lo the claim for the exemptinn. a fee in the proper amount thal] accompany this form. This nolice shall
he filed in the approprincs states in accordance with state law. The Appendix 10 the nolice constitutes o part of this notice and must be compieted,

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.

FPearsons who respond to the collection of information contained in this form are not
SEC 1572 (8-02) required to respand uniess the form displays a currently valid OMB controf number. Page ] of 9
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issver, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote 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 of corporate general and managing partners of partnership
issuers; and
*  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: [J Promoter (] Beneficial Owner B Executive Officer [ Director [} General and
Managing Partner

Full Name (Last Name First, If Individual)
Timothy C. Getz

Business or Residence Address (Number and Street, City, State, Zip Code)
100 East Wilson Bridge Road, $-200, Worthington, Ohio 43085

Check Box(es) that Apply: [ Promoter [ Beneficial Owner &) Executive Officer [ ] Director [ Generat and
Managing Partner

Full Name (Last name furst, if individua))
Milton B. Patipa

Business or Residence Address (Number and Street, City, State, Zip Code)
Four Embarcadero Center, Suite 710, San Francisco, CA 9411

Check Box(es) that Apply: [ Promoter & Beneficia) Owner [ Exccutive Officer [ ] Director [ General and/or
Menaging Parther

Full Name (Last name first, if indjvidual)
Robert Weekley

Business or Residence Address (Number and Street, City, State, Zip Code)
621 S. Barrington, £306, Los Angeles, CA 90049

Check Box(es) that Apply: [ ] Promoter (X Beneficial Owner [ ] Executive Officer [ JDirector (] General and/or .
Managing Partner

Full Name (Last patne first, if individual)
Lawrence B. Woife

Business or Residence Address (Number and Street, City, State, Zip Code)
13 Olinstead Road, Scarsdale, NY 10583

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer  [] Director [ General andg/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [1Director ] General and/or
Managing Partner

Fult Name (Last name firsy, if individual)

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

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

IMAJ0409.00C;1 ) 20f9
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L B. INFORMATION ABOUT OFFERING
: Yes No
1. Has the issver sold or docs e issuer intend 1o sell, to non-aceredied investors in this offering? ................ 0 X
Answer also in Appendix, Colutmn 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individua!® ] N/A
Yes No
3. Does the offering permit joint ownership of a SINGIE WO & O
4. Enter the information requested for cach person who has been or will be paid or given, directly or
indircctly, any commission or similar remuneration for solicitation of purchasers in connection with
salcs of sccurities in the offering. if a person 10 be listed is an associated person or agent of a broker or
dealer registered with the SEC and/or with u stawe or states, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dezlcr, you may set
forth the information for thar broker or dealer only. NONE
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker of Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”" or check individua] States) [0 All States
B KK R AR [cA] (o) €7 (e o {FU leA) My D)
S (L N IS I (I G T ME} MO} [MA] {M1) MN)  MS)  (MO)
MT) INED NV NH) ) INMINY] INC) IND] jOH] [0} OR] [P
(R___I5C1 Isop N {1 LT W1 (VAL WA ) (wi) WYl IPR)
Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number angd 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 individual States)................

e {3 All States

[AL] (AK] [AZ}] [AR] [CA} [CO) ILT) [DEj [DC) [FL} {GA) [HY [iD]
fIL) (IN] 1A} [KS) [KY] [LA] [ME) MD) [MA] (M) [MN]  [M3] [MO)
(MT] [NE} [NV] (NH) INJ] - INM} - (NY) (NC) IND} [OH) [OK] [OR) [PA]
{RII_ 18C) (8D} (TN [TX) [YT) (V1) [vA]  wa) WV (Wil WY} ([PR)
Full Name (Last name first, if individual)
N/A

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 individual States) ...

1 All States

(AL} K A2 [ARE Al o) C1) DEr O] [FL) (] (M) [ID]
L} DN pR) ks vy (LA} [ME) [MD) MA]  [M1)  (MN] MS] MO
MTT NEL NV NH ) NN, INCT IND) [OH) jOK) OR)  [PA)
IR/] BCG B0 N X um v YA _[WA] [V ) wWY] PR
(Use blank sheet, or copy and usc additional copies of this sheet, as NCCessaAry)
{MASRR.DOC: 1) 30f0
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C. OFFERING PRICE, NUMRBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the agpregate offeting price of sccurities included in this offering and the total amount
ulready soid. Enter “0" if answer is “none” or “zerg”. [ ihe transacrion is an exchange offering,
check this box O] and indicats in the column below the amouats of the securitics offered (or
exchange and already exchanged,

Typt of Security

Dbl i
Equity,...

O Common ] Preferred
Convertible Securitics (including warrants)
Partnership Intereats
Other (specify) limited liability company membership interests ...
Tot&l
Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited invesiors who have purchesed sceurjties in this
offering and the agpregate dollar amounts of their purchages.  For offerings under Ruje 504,
indicate the aumber of persons who have purchased securitics and the agpregalc dollar amount of
thetr purcheses on the total lincs. Eater “0% if answer is “none” or “zere.”

Accredited Investors.. .. v
Non-recredited Tnvestors
Total (for filings under Rule 504 OO e
Answer also m Appendix, Column 4, irfiling under ULOE

If this filing is for an offering under Rule 504 or 505, cater the information requested for all
securities sold by the issver, to date, in offerinps of the types indicalcd, in the twebve ( 12) months
prior 10 the first sale of securities in this offering. Classify securities by typc listed in Part C-
Question 1.

Type of offering

Rule 505 ...

Regulation Attt sttt
Rule 304,

TotaJ... S ST

a Furnish a statement of alf EXpeRscs in cannection with the issuance and distribution of the

securities in this offcring. Exclude 2mounts relating solely 1o organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure
i5 not known, furnish an cstimate and check the box to the lefit of the estimate.

Transfer Agent’s Fccs

Printing and Engraving Cnsts
Lepal Fecs ...

Agccounting FEBS oo .

Engineering Fees
Sales Commissions (Specify finder's fecs SEPATLRTY ) oooivvneee o
Other Expenses (identify).uu..orern

Total................

{MAI040%.DOC: 13 4 0of 9

Apgregate Amount Already
Offering Price Sold
3 0.00 b1 0.00
L3 .00 3 0.00
5 0.00 $ 0,00
L) 0.00 ) Q.00
3 1,090,000 $ _.090.000

] 1,090,000

§ 1,095,000

Number Agpregate
Invesiors Dollar Amount
of Purchascs
14 __ 1,090,000
0 b 0.00
N/A, b} N/A
Type of Duollar Amount
Security Sold
N/A 5 0.00
N/A s 0.00
N/A $ 009
N/A 3 0.00

UdoOorROoOg

':1'

5000
S 11 I
5__6,000.00

S ag

5. 000

S___ .00
$___0.00

§___ 6,000,00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the ageregate offering price given in responsc 10 Part C-Question
1 and total expenses fumished in response to Part C-Question 4.2, This difference is the “adjusicd

Bross procecds to the issuer,”

for each of the purpeses shown. I the amount for @iy purpose is not known, fumish 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 issuer set forth in response {0 Pan C-Question 4.b. above ..

Saluries gnd fees O
Purchasc of real estatc ..o ]
Purchasz, rental of leasing and installation of machinery

and qupmcnt O
Construction or leasing of plant buildings and facilities..........o............. ... O
Acquisition of other businesses (including the value of securities involved in this
offering thet mey be used in exchange for the assets or securities of anuther jssuer
pursvant 1o a mc.rger) O
Repayment of indebledness ..o oo 3
Working capital O
Other (specify) Inveqment in limijed pannership interests

Column Totals B i

Total Payments Lisied (column totals added}.....................

5__1.084.000.

Payments to
Officers.
Direclors, & Paymenls To
Affiliatcs Others
§. 000 0 s 0.00
13 0.00 O s 0.00
b3 Q.00 O 5 0.00
5000 [J s__ o090
L3 0.00 O s D.0g
S 000 0O s 0.00
5 __0.00 0 s 0.00
5 0.00 ] ¥__1,084.000.00
3 0.00 4] $__1.084.000.00

&I 5_1,084,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person.

Signalure constitutes an undermking by the issuer 1o furnish to the 1.5, Securities and Exchang;

information fumished by the issuer 1o any non-accredited investor pursuant o paragraph (b) (2) of

I this notice is filed uader Rule 505, the following
¢ Commission, upon written request of its stalf, the

Issuer (Print or Tvpe)

Fillmore East investor LLC

Date

/b~ 2- o6

Name of Signer (Print or Type) Title of Signer (Print or Type)

Timothy C. Gexz Munaper

Signature () '
,)&f/u;w % .
L4 )

ATTENTION

Intentional misstatements or omissions of fact constituts federal criminal violations. (See 1B U.5.C. 1001.)

{MA10405.00C: 1) 50f9
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E. STATE SIGNATURE

Yes No
1. Is any parly described in 17 CFR 230.262 prosently subject to any of the disqualification provisions of such rule? ] &

See Appendix, Colurnn 5, for state response.

2. The undersigned issuer hereby undeniakes to fumish to any state administrator of eny state in which this notice js filed. & notice on Form
D (17 CFR 239.500) at such tmes as required by law,

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon writtcn request, information fumished by the issuer
to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cutitled to the Uniform
Limited Offsring Exemption (ULOE) of the sute in which this notice is filed and undersiands that the j<suer claiming, the availability of
this excmphion has the burdep of establishing that these conditions have been satisficd.

The issucr has read this notification and knows the contents 10 be true and has duly causcd this notice to be signzd on its behalf by the
undersigned duly authorized persons.

Issuer (Print or Type) Signatore Date
Fillmore Bast Investor LLC -2 - . g /D - '2 -0
= ./ ~J

Nume of Signer (Print or Type) Title of Signer (Print or Typc)
Timothy C. Getz Manager
Instruction:

rint the name and title of the signing represcnialive under his signature for the state portion of this form. One copy of every netice on Form D

P
must be manually signed.  Any copies not manuslly signed rust be photocopies of the masually signed COPy Or bear typed or printed
Signatures,

{MAL0409.00¢C 1} 6of 9
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APPENDIX
] 3 4 5. |
Disqualification
Type of sccurity under State ULOE
Intend 10 sell to and aggregate (if yes, anach
non-accredited offering price Type of investor and explanation of
investors jn offered in state arnount purchased in State waiver granted)
State (Part B-item ) 1 (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Accredited Nonaccredijted
State Yes No Investors Amount Javestors Amount Yes No
AL B
AK
AZ
AR
CA X Limited Liability 7 $475.000 0 0 X
Company
Membership
Interests
— —1
Co
CT X Limited Liability | $40,000 0 0 "X
Company '
Membership
Interests
DE
DC
o
A
H1
1D
L
IN
14
KS
Ky
LA
ME
MD T
MA
Mt
MN
MS
{MAI0405.100C ;1 7of9
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APPENDIX
1 2 3 4 5.
Disqualification
Type of security under State ULOE
Intend 1o sell to and agpregate (if yes, atech
non-accredited offering price Type of investor and explanation of
investors in offered in state’ amount purchased in State waiver granted)
State (Part B-ltem 1) (Part C-tem 1) (Part C-1tem 2) (Part E-ltem 1)
Number of Number of
Accredited Nonaccredited
State Yes Ne Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY X Limited Liability 1 $250,000 0 0 X
Company
Membership
Interests
NC
ND
OH X Limited Liability 5 $325,000 0 0 X
Company
Membership
Interests
oK
OR
PA
Ri
SC
sD
TN
™
uT
vT
VA
WA
wy
wi
[MAIRA09.DOC:1 | B8of9-
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L APPENDIX
1 2 3 4 5.
Disqualification
Type of security under State ULOE
Intend to sell to and appregate (if yes, attach |
non-accredited offering price Type of investor and
nvestors in

State (Part B-Item 1)

offered in state
(Pant C-Item [)

amount purchased in State

explanation of
waiver sranted)

(Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Nonaccredited
Sute Yes No Investors Amount Investors Amount Yes No
WY

(MAIR409.DDC: ]
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