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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076
Washingten, D.C, 20549
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FORM D

‘:I"CU

Prafix

SECTION 4(6), AND/OR ire »m,
NIFORM LIMITED OFFERING EXEMPTION | |

Fl‘a—n ¢ of Offering ([ /] check if this is an amendment and nane has changed, and indicate change.}

| . . . " . .
New York Income Partners Il, LLC , adding PA as non-accreditted investor state and updating sale information
" F:lmg Under (Check ‘box(es) :hat apply): [] Rule 504 [T} Rule 505 [7] Rule 506 [T] Section 4{6) [] ULOE
T)p' of Filing: [I] New I{llmg /] Amendment

1 It ) =
Vo ol | A. BASIC IDENTIFICATION DATA

I 1
' I!, .Enter the mformauon rcqucstcd about the issucr ;

! Name of Issuer (|__T| check if this is an amendment and name has changed, and indicate change.)

J_Nlev\_ York Income Partners I, LLC . . :
: Add{'ess of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Encluding Arca Code) .
i i’ 11 '
oy

* Addiess of Principal BusmessiOperatmns (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

H(lfdlfferem from Exec?nve Offices)
|
'Briei‘Descriplion of Business

i PROCESSED

Type of Business Organization
"] corporation | L
|_] business trust

Vo

[] limited partnership, atready formed
|:| limited partnership, to be formed

{7] other (please specify): JAN 0 9 2[][]7é

Month Year

THOMSON
FINANCIAL

Aclu‘] or Estimated Datc of Incorporation or Organization: ~[JActual [7] Estimated

Juristiction of Incnrporauon or Organization: (Enter two-letter U.S: Pastal Ser\nce abbreviation for State:

* " CN for Canada FN for other fmelgn jurisdiction) ’

H@)

GEN:ZRAL I\STRUCT[ONS ST

TALC e W

Feldelal o '

H’Im Hust Fite: Alli lssuers makmg an uffenng of securities in reliance on an exemption under Regulauon Dor Qectmn 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6] ' .
1

When To File: A noncc ~nust be filed no later than 15 days after the first salc of securitics in the offcnng A notice is deemed filed with the U.S. Sccuritics
and E(changc Commlssnon (SEIC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on lhe date it was mailed by United States rcglslered or certified mail to that address.

| il |
Where To F:Ie us: Sccurmcs and Exchnnge Commission, 450 Fifth Slrccl N.W., Washington, D.C. 20549.

|
Copiei Required: E ive ( ) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be

pholol opies of the manulally sugned copy or bear typed or printed sngnatures

[nforn ation Required:' A new tl'lmg must contain all information requested. Amcndmems need only report the name of the issuer and offering, any changes

thcrctn the mformatlon rcqug:sted in Part C, and any matcnal changes from the information previously supplied in Parts A and B. Part L and the Appendix necd
nolt be filed with the SE(IT
Fxlmg Fee: Thereis no federalifiling fee. v

@

Slntr '

T'hls 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 adopled lhlS form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are'to 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 form. 'I'hts noncc shall be filed in the approprlme states in accordance with state law. The Appendix 10 1hc notice constitutes a part of
this nc tice and must be completcd e

ATTENTION
Fallure to file nollce in lhe appropriate stales will nol result in a loss of the federal ‘exemption. Conversely, failure o file the

appropnate tederal notice will not result ina Ioss ‘of an avallable State exemptmn unless such exemption is predictated on the '
l;llng of a federal nlohce: .

Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.

l :
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Enter the |nformatlon rcqucslcd for thc follomng

s  Each promoter of the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

¢ Each executive ofﬁ'cer and director of corporate issuers and of corporate general and managing pariners of partnership issvers; and
I

s  Each general and managing partner of partnership issuers.

Che:k Box(es) that Apply: [J Promoter ] Beneficial Owner [T] Executive Officer [] Dircctor [ General and/or
] | Managing Partner

Full Name (Last nan'{lc:ﬁrsl, if individual)

i
i

|
+

usiness or Resudcncl:e Address  (Number and Street, City, State, Zip Code)

“he kBox(cs) that Apply (] Promoter  [] Beneficial Owner  [] Executive Officer  [[] Director {J General andlor
} ' Managing Partner

+

ull Name (Lasl name first, if individual)

|

usiness ot Residence'Address  (Number and Sureet, City, State, Zip Code)

| L] | /

b= — - ” - p

' Cheuk Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer [[] Director [7] General and/or

S i' ! [ T I o ' Managing Partner
!

;' Full'Name (Last hame first, if individual)

3
1

Z]Busi_ncss or Residenc;c ‘Address  (Number and Street, City, State, Zip Code) ,

b ;
: i .

" Check Box(es) th;at Apply:
!

Il ! ‘

D Promoter [] Beneficial Qwner [___] Executive Officer [] Director [] General andfor
. Managing Partner

“Full Name (Last ﬁam‘c first, ifjindividual)
N

i

Business or Residlenc_e f\ddrcs's {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [[] Promoter L—_] Beneficial Owner [[] Executive Officer [T] Director [] General andfor
. Managing Partner

Full Name (Last name first, if individual)
[
i

Busit ess5 or Rcsid‘cncc f\ddrcsix {Number and Sireet, City, State, Zip Codc)

-

Checl Box(es)lhf:n Apﬁly: [J Promoter [0 Beneficial Owner D Executive Officer  [] Director |:] General and/or
o Managing Partner

Full Hame (Last name first, if individual}

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

P

General and/or

Cﬁccl:hox(eéjlh:it Ahp}y:I D Promoter O Beneficial Owner [ Executive Officer [] Director
] Managing Partner

L .

Full Mame (Last name’ f!rst, il individual)
1

b

Bu:sin:ss or Rcsidri'nce' }}ddress‘ (Number and Street, City, State, Zip Code)

|
1

} {Use blank sheet, ot copy and use additional copies of this sheet, as necessary}
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*?éﬁmﬂﬁ% ON?’AB.O UT;OFFERING

Has the issuer sold, or does the issuer mtcnd to sell, to non-accredited investors in this offering? ........o...ccceeneenrvvrens O ]

Answer also in Appendix, Column 2, if filing under ULOE

T

What is thc mmlmum‘ investment that will be accepted from any individual? ..
[ ‘ ‘ Yes No
Does the offering permit joint ownership of a single UMY o e eenses O
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,.
Ifapersonto he listed isan associated person or agent of a broker or dealer registered with the SEC and/or with a state
L' or states, llSl lhc name’'of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
. a broker or dcaler you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if mdmdual) . '
o :
Bu siness or Resndlence ‘Address (Number and Strcct City, State, Zip- Codc)
i
Name ofAssoi:iatled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” ot check individual SIA1ES) ........ccomiisirisnermrs s eensirmmsssesssnennees. | A11 States
#[AL] ; |IAK] - [AZ] - - [AR] ..[GA]. (0] -
NE] [NV] NH] o
- 6] [N
Fu]l Name'(Last namc first, if individual)
iBusiness or Residence Address (Number and Street, City, State, Zip Code)
i N p . f
.*Namne of Associated Broker or Dealer
States in Which Plefson Listed Has Solicited or Intends to Solicit Purchasers
(Check-“All |States"’_c_>r Check INAIvIAUAL STAIEEY 1ovvriiiirrrrerreeecrteenr et et e e e e car e remb e b et bbb bE L s e A 2R TP [ All States
_‘--m
- (sD] (TN] '
Full Namc (Last narc first, if individual)
t C
Business or R;si(lie‘ncc Address (Number and _S[fecl, City, State, Zip Code)
Na ne of Associated Broker or Dealer
C ¥
i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
|
{Check “All S_t‘ales_” or check individual SLALES) ....coorriiervercrmernr s ssnsnnnsessnssnnse. | 11 States
DE
&S [y " " [LA)

\
i " i " '+ .. {Use blank sheet, of copy and use additional copies of this sheel, as necessary.)
| 3 of 9
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O OFEERINGIPRICE TNUNI DR, S5E ST *_'
O L e e S e e

Enter the aggregate offering pncc of securities in¢luded in this offering and the total amount already
sold. Entcr “07if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box D and md|cate in the columns below the amounts of the securities offered for exchange and
already cxchangcd

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDT ottt e R SRR SRR e en $ 10,000,000.00 b 1,734,000.00
B QUUELY 1ttt e AR e s s b3 s
| [J Common [] Preferred
Coavertible Securities (INCIUING WAITANIS) ...cvvvvceres s rense s rnses e s st ssnarsnerssnns 5 $
Partnlcrsh;ip' Interests ............. bt AL b A bR b sra s 5 b
Other (Sfae:cify ) $ b}
I, s_10.000,000.00 ¢ 1,734,000.00
: Ansv.vcr also in Appendix, Column 3, if filing under ULOE.
" Enter thclnul'nbcr of accredited and non-accredited investors who have purchased securities in this
- offering and thc aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securmes and the aggrcgate dollar amount of their
purchascs on the total lines, Enter “0” if answer is “none” or “zero.”
. e - e f e Aggregale
' o . Number " Dollar Amount
Investors of Purchases
Accrledited IEVESLOTS oo oeeeetsct et s et e eces e ettt s s ent £ s b s esseea et e s st ebebmanase s s e s b b narneranaes 10 $_1,309,000.00
Noniaccrﬁditcd INVESIOTS oociiviineieiiititet sttt n s bbb et b e ee et een 8 $ 425,000.00
thal (for filings under Rule 504 0nly) .o e b3
i Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfilingi is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by thc lssucr to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale}nf sc;cumles in this offering. Classify securities by type listed in Part C — Question }.
. |
N . Type of Dollar Amount
Type of Offering Security Sold
Rulﬁsqs..““.“.“._.“.H.“.“.“.“.”.“.“.“.“.h.“.“.”.“.“.“."“““_"""muuuuum“h“"”"" $
Regulalion A e L e s hY
Rule 504i $
| Total . $_0.00

a. Furmsh a statement of al] expenses in connection with the issuance and distribution of the
securmcs m“lhis ofl‘crmg Exclude amounts relalmg solely lo organization expenses of the insurer.
The mformauon may be given ds subject to future Contingencies. If the amount of an expenditure is
not kno»\n t"urmsh an estimate and check lhe box Lo the left of the estimate.

Englncermg Fces ................................................................................................................................................
Salcs Commlss:ons (spcclfy llndcrs FEES SEPATALELY) ..ovvo.iviatseieeeomeesibsenemmeesesebesees oo bemeemeesemeeemeeenreceesose

Other Expenses (ldenufy)

0.00

>

g

05
00000000
R B T T T B S B B )

; 409
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r%
AL
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R AT AR T e e o R M VT &g 2 S

b. Enter thc dlﬁ'crencc between the aggregate offering price given in response to Part C -— Question |
and total cxpenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross 10.000.000.00
PIOCEEAS 10 thE ISSUEE.” w.vvvueinrersiicemsrsssssssseren st bess essstaass e bss s s s s 000 A

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 C — Question 4.b above.

Payments to

Officers,

Ol Directors, & Payments to

E Affiliates Others
Salaries aTd fctl:s ......................................................................................................................................... s Os
Purchase of r:eal ESLALE veerremrrr s seremenereenensaerenias eteeraesaett s s et bes s e raR Rt E e s 0s
Purchase, rcnltal or leasing and installation of machinery
and cquipimenﬂ ........................................................... et e e R b s s
Construction or leasing of plant buildings and facilities ..., s Os

Acquisition of othcr businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuatnt| to a merger) 0os
chaymcrlu of:ndcblcgncss) e Tt e : ‘ 0Os -
Working capltai..................: ................................... ; e N : Qs
Other (spcmfy) Invest in or purchase real estate related loans s s 10,000,000.00
| '
R s 0Os
Column Tota‘ls ............................................................................................................ s 0.00 s 10,000,000.00

0s 10,000,000.00

," Total Paylmcxlus Llsled {column totals added) ......... e tteeeeeteesteeetiateetebreteebee s eaaneratsseeabeesteeseeennenn seeeannes

L @E’t%}ﬂ%ﬁfﬁﬁ" T [ T FEDERAL SIGNAT URE i e e L s 2|

!
iTh :issuer has duly causcd this notice Lo be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature LOﬂSlllulCS an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,

the m['ormauo}n furlmshcd by the issuer to any non-aceredited investor pursuant o paragraph (b)(2) of Rule 502.
I [

Iss.u:r (Print olr Type) Signgjure Date
| New York IncomelPanners Il, LL.C ﬁ // C‘/C& (22 ,/oé,

‘INamg: of Slgnf:r (Pr_mt or Type) Title of Si Sq,m:r (Print or Type) //"/
f’aul Adams ] ' ' By: Monroe Capntal, Inc., Member By: Paul ADams, Chief Executive Officer
- ’ =
|
|
|
-
|
L
I 1
L
; i
I t ——————————————— ATTENTION
|: Intentional mlsstatements or omissions‘of fact constitute federal crimlnal violations. {See 1B \1.5.C. 1001.)
! ‘ -
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1. 1Is anyipar’lyI descnbed in 17 CFR 230.262 prcscnlly subject to any of the disqualification Yes No
(i

provnswns OF SUCH FULET wovvrreereeeees s oeeeeaseess oo eeeeseeeeee it esssssessss 88815818 RS 11

}
; See Appendix, Column 5, for state response.
1

i
The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

-2,
D (l7 CFR1239 500) at such times as required by state law.
3. The undermgncd issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issueri to offerees.
4, The unders:gned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

llmlted Off'ermg Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxempuon has the burden of establishing that these conditions have been satisfied.

The issuer hasread lhIS notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

dul '+ authorized person

| [
ﬁler (Printlo;' Typ'e) Signature Date
Plew York Ir]cc!)me !‘:’anners I, LLC 'Cb/g‘\l}/}’/o o

Na ne (Print or Typic) Title (Print or Type) Vi
Pzul Adams | By: Monroe Capital, Inc., Member By: Paul ADams, Chief Executive Officer

instruction: ,

J P
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
1> must be manuallv signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

! | 6 of 9




Intend to sell
| I .
to non-accredited
. 1 .
investors in State
(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of |
waiver granted)
(Part E-Item 1}

Number of

‘ _Number of
Accredited Non-Accredited |~
State Ye"!s ; No Investors Amount Investors Amount Yes No
[ T = | L
| T« ] L |
i I N I —
_H\Rl il x || —
cal Ll = [
o[ Tl x| ]
et e | [ |
pE || 1]|_* ]
EINNE L]
CFL || | Hx ]
oa|_1 Tl = | —
o [T %] ]
IL _|_f X | I I
ol e | —
o L [
kS ] [ =] LI
k || IOl x ] |l |
B2 M“ X ] |
me | T x| : L
Mo | ] ok ]
Ma || T x 1
i x [
m L= ]
Ms || | X

]
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EUAPPENDIXS

! Rl

B

SR

ggﬁ;‘g?gg@; - jf#—j‘:& :

]

Imend {0 sell
to non- -accredited
investors in State
(Part B- ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1}

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

B T Number of Number of
Accredited Non-Accredited
State|  Yes |i No Investors | Amount Investors | Amount Yes | No
ol
[ [ [« [
| NE x L]
v ] x || —
[ m x ]
Kl -
L [T ] _ C ]
" W[ ox 7 $784,000.0{ 7 $375,000.00 || I x|
[we % i 1 85000000 [ i x |
o [T C
OH E ] 1 $175,000. L x]
| K __T_‘][ x Rl
EYN| ] [—
PA | X 1 $50,000.00 IS
RI | x
:SC Pl o« [ ]
o e —
[ x | | 1 $300,000.04 I <]
BN I
ot Ll x
i I | ]
Cva 1 [ x [ 1
wa [T = C L
WV = L
ElE I
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ENDlx&m"’g@ e m

Intend to sell
to nqn-accredlted
investors in State

{Part B-Item 1)

Type of security
and aggregate.
offering price
offered in state
(Part C-ltem 1)

4

Type of inves

tor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

e Number of Number of
Accredited Non-Accredited
State Yeis ‘ No Investors Amount Investors Amount Yes No
(| = |
IR x ' l | I

i b o

[
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