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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 - Expires:
Estimated average burden
FORM D } .| hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEGNLY _
PURSUANT TO REGULATION D, ' '
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (D.chcck if this is an amendment and name has changed, and indicate change.)

New Harmony Center, LLC
Filing Under (Check box(es) that apply): i [ Rule 504 [z] Rule 505 [} Rule 506 [ Section 4(6) [] ULOE

TopeofFling: (] New Fiing [] Amcrdmen AT

———e—

e ] —

Name of Issuer  ( |:| check if this is an amendment and name has changed, and indicatc change.}
06062988 !

New Harmony Center, LLC i .
Address of Executive Offices (Number and Street, City, State, Zip Code) | ) i‘:lcphonc Number {In¢luding Arca Code}

229 West 36th Street, New York, NY 10018 (212) 398-1888

Address of Principal Business Operations ' {Number.and Street, City, State, Zip Code) Telephone Number (Including Arca Code) f
(if different from Executive Offices) |

Brief Description of Business - : CESSED

developing, owning and managing surgical suites for plastic surgeons ; E _ 5

Type of Business Organization ) "
‘ D corporation [___] limited partnership, already formed other (please specify): THOMSO
[J business trust ) [J limited partnership, 1o be formed Limited Liability COEm N

Month Year .

Actual or Estimated Daie of Incorperation or Organization: [ ] 1] E[_'G_'] [ Actual [:] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for Staie: . ,
CN for Canada; FN for other forcign jurisdiction) sl

GENERAL ENSTRUCTIONS

Federal: ) . )

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d{6). )

When T 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 U.5. Sccuritics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, il received al that address alter the dale on
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. Securities and Exchange Commission, 450 Fifth Strect, N.W,, Washington, D.C. 20549.

Copies Required: 'Eilg_(j_]_g_o_pjg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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
therelo, the information requested in Part C, and any malerial changes from the information previcusly supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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 Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall .
accompany this f‘dpn. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

: ; ATTENTION
Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the

filing of a federal notice.

‘ Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currantly valid OMB control number.
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A BASIC IDENTIFICATION DATA *;

e

2. Enter the information requested for the following:
s Each promater of the issuer, if the issuer has been organized within the past five ycars,
s Each beneficial owner having the power to vote or dispase, 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 gencral and managing partners of partnership issuers; and

s  Each gencral and managing partaer of partnership issuers.

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner 7] Executive Officer  [] Director (7] .General andior
Managing Partner

Full Name (Last name first, if individual)
L&W Management, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
229 West 36th Street, New York, NY 10018

Check Box(es) that Apply: 7] Promoter  {7] Bencficial Owner Executive Officer [} Dircctor [[] General andfor
Maneaging Partner

Full Name (Last name first, if individual)

Weissberg, Jan N.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
389 East 86th Street, Apt. 16, New Yark, NY 10128

Check Box(es) that Apply: ~ [[] Promoter  |/] Beneficial Owner 7] Exccutive Officer  [] Director [7] General andior
Managing Partner

Full Name {Last name first, if individual)
Lubarsky, Phyllis S.

.Busincss or Residence Address  (Number and Street, City, State, Zip Code)
162 West 54th Street, Penthouse C, New York, NY 10019

Check Boxi{es) that Apply: [] Promoter [[] Beneficial Owner ] Executive Officer [ Director [] General and/or
Managing Parther

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner D Executive Officer [] Director [ General andior
. Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [] Executive Officer [ Director [J General endfor
Managing Partner

Full Name (Last name firsl, if individual}

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

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [0 Executive Officer .-[J Director {7] General andior
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .. [ =
- Answer also in Appendix, Column 2, if filing under ULOE.
2. . What is the minimum investment that will be accepted from any individual? ..o § 100,000.00
' . . Yes No
3. Docs the offering permit joint ownership of @ SinRle URI? o ]
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.
1f a person to be listed isan associated person or agent of a hroker or dealer registered with the SEC and/or with a state
o 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)
NIA
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 10 Solicit Purchasers
{Check “All States” or check individual STRIES) ... vccemmerereccerersrerrcemeresssseissssisssssssasn s mssssss s | Al Stales
¢
(nr]
m M A ® Ky A M M) My M) My M MO
® (o B M X @0 OGO Fa Fd &y 0 W [ER)

‘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 “Al] States™ OF ChECK INIVIAURT STAIESY «.revreeerireeeeeeeeetseissssssiesarasssnssessserssrecsssers e sesseasras s eseebs st sssirsssressssisanrosgovsses [J Al States

(1)
:
Ll '

Full Name (Last-name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales” or check individual SIAtes) ... O Al States
: {1D]
0] (ME]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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£C, OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities inciuded in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is-an exchange offering, check
. this box[Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Appregate Amount Already
Type of Security T : Offering Price Sold
DL oo ssresreere e et eS8 s e § 0.00 s 0.00
Equity .5 000 s 0.00
(] Common [} Preferred
] o . . 0.00 0.00
Convertible Securities (including WaITADISY .......coviiiiiinriiesese et h s
Partnership Interests ................. et eNaeEEa s a et e a e sea s 4 SRR SR TR SRnm b s R e et $0.00 s 000
Other (Specify LLC interests S O §_2,500,000.00 ¢ 0.00
§ 2.500,000.00 ¢ 0.00

Answer also 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 amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
[nvestors of Purchascs
ACCTEAIED INVESIOTS 1ovriceiiriinirirnrsrsiaorsesesssressmsessreseseser s eesbe e e edob b s bbb R a LS ha b pb T be b b rS s an e a2 0 s 0.00
NON-ACETEATIE TRVESLOTS L.ov.iiviiveiessiesressrasinrsress oo serte b secssssssss st ecss esba bbb bss bbb s b 008 0 s 0.00
Total (for filings under RUIE 504 0N} .oooovomoooeeeoee oot 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by theiissuer, to date, in offerings of the types indicated, in the twelve (12) menths prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 v oo oo oot ee e et et oo et e EC INISTESS g 0.00
REGUIBLON A .. .11 ovoevees e eee ettt et et e et es et e e oot $
RUIE B0 i ittt et et e e e h ook et e e e e eae s esanen 5
0 10171 O DO U PO PoOes s _0.00
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 future contingencics. 11 the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.
Transfer AGEn'S FEES ...ttt bbb e e R
Printing and Engraving COoSIS ... ecnerrsncrcnirm et sssssns s ererrtes it ebet et et et s tat b et bbb e b arer s s
LEBAT FOES o irrmrmemrrceemierss ettt bbb b R L e caa b Vil 30,000.00
ACCOUREING FEES ittt es sttt a8 s s s bbb it s_10.000.00
Sales Commissions (specily finders’ [ees Separalely) oo et s
Other Expenses (identify) e e s

B 1T ) SO U OO OO PO OO PP PP
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1 .
b. Entz'i" the difference between the aggregate offering price given in response to Part C — Question | -
and tote) expenses fum:shed in responsc to Part C — Question 4.2, This difference is the “adjusted gross 2 460.000.00
proceeds to the issuer.” o vere e e T

5. Indicate below the amount of the adjus'tcd gross procccd to the issuer used or proposed to be used for
cach of the purposes shown. [f 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 issuer set forth in response to Part € — Question 4.b above.

Paymenis to

Officers,
Directors, & * Payments to
) Affiliates Others
SBLBIIES B8 FEES vrevvvvesverssseerssorsnssre-sssesens s ssseseessssen e et see st kst s oo 0s s
PUrChaSe O TEAI CSLALE .......oocrv vt drerir ettt st rase e tas s rasss ses b e st s s s sea e sos s 0 0os
Purchase, rental or leesing and installaiion of machinery
A SQUIPIMIENT 1oooerevvveusrssarssnss s o rsgsars s s sesss s sisars s s s b snssasassnast s srssass e | 9 13
Construction or lcasing of plant bUildings NG FACHIES .ooooveoooooeececeeveev e vesssesseesssrscassssorsssssessssonssres s Os.
. Acquisition of other businesses (including the value of securitics invelved in this

offering that may be used in exchange for the asscts or securities of another
iSSUET PUrSUANL 10 B METZEN) .oovirersscrrstiemssoermssssrises s s st st ssssbs s b anr s ssassssssassenss ) § Os
Repayment of indebtedness as 0s
WOTKID, COPIAL .cvrrereeeereesrs e Tass 4100411418048 5488481 b8 584 e e 0s ) §_2:460.000.00
Other (sﬁccify): . s Os

..... -[1% s
Cotumn Totals SOOIy I 0.00 []$._2:460,000.00
Tolal Paymenls Listed (column totals added) .......cocmrecrmernenen Os 2,450,000.00

The issuer hasﬂ_uly cawsed this notice 10 be signed by the undersigned duly authorized person, Ifthis siotice is filed under Rule 505, the following—
signature constitutes an undertaking by the issuer (o lurnish te the U.S. Sccuritics and Exchange Commission, upon written request of its steff,
the mformauon furnished by the issuer 1o any non-accrediled mvestor pursuant to paragraph (b)(2) of Rule 502.

{ssuer (Pnnl or 'I‘ype)

‘New Harmony Center, LLC 7 M % /5 ,,)/Zf é
Name of Signer (Print or Type) Ic of Signer (Pr(u{r Type)
Phyllis S. Lubarsky Chief Executive Officer

\\r

ATTENTION

Imenllonal misstatements or omissions of fact constitute federal criminal viciations. (See 18 U.S.C. 1001 J
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I, s an:y party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .. ..o VeSELLA It s bRk bR AL RSSO AP RR AR RN AR SRR RS RSP RS Rt ] Ki

Sece Appendix, Column $, for state response.

2. Theiindersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) s1 such times as required by state law.

3. The Iundcrsngncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.
U
4. The understgned issuer rcpresents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
llmltcd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
- of lhls exemption has the burden of establishing that these conditions have been satisfied.

- Theissuer has'tc'ud this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

: A

[ssuer (Print or Type) Si re’ .

New Harmony Center, LLC _ ﬁ a, [ M/j 2004:
Name (Print or Type) / Tiy (Print or péwy / : 7

Phyllis S. Lutramky' ] Chief Executive Officar

o

Instruction: :

Print the name and title of ihe stgnmg representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manually slgned Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
su;naturcs
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1 2 3 4 5
Disqualification
Type of security under State ULOE
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 waiver granted)
(Part B-ltem 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
MO
MT Lol
N L
NV o
NH I e
NJ . | |
wm [ P
NY x  |LLCInterests 0 $0.00 0 $0.00 I i I X
NC I o _:
ND [ i
OH b
oK I |
OR I I
PA |.— .;--.—‘ |
o I .
o I
™ 7 1]
TX !
urt | [ :
VT I
VA Al [
WA : L
wv | o
g |
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