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4 | UNITED STATES /7é [ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005 '
Estimated burden
AMENDMENT No. 20 to FORM D SIS v erage e

NOTICE OF SALE OF SECURITIES

LIS ] I

UNIFORM LIMITED OFFERING EXEMPTION

If
Name of_IOffen'ng (check if this is an amendment and name has changed, and indicate change.) : L

Private i?lacemént of Units representing Membership Interests in the Issuer
g .
Filing Ur:der {Check box(es) that apply). [ 1 Rule 504 [ 1 Rule 505 [X1Rule 506 [] Section 4(6) [JULOE

Type of Filing: [ ] New Filing [ X | Amendment
R R %7 %A BASIC IDENTIFICATION DATA

il
1. Enter'lthe information requested about the issuer

I3 B .
Name of Issuer (check if this is an amendment and name has changed, and indicate change.)

Kaboutelrr Fundill, LLC f/k/a Kabouter Fund, LLC
|

Address'fof Executive Offices (Number and Streel, Cify, State, Zip Code} Telephone Number (incl. Area Code)
1 East V/acker Drive, Suite 2505, Chicago, lllinois, 60601 : . (312) 5464260
Address of Principal Business Operations (Number and Street, Cily, State, Zip Codg) Telephone Number (incl. Area Code) /

(If different from Executive Offices) N/A : pPOCESSED

Brief Desicription of Business Investments for its own account.

Type of Business Organization . JAN 0 9 2007

[ ] corporation . [ ] limited partnership, already formed [ X ] cther (please spacify):
" . R
[ ] business trust [ ] limited partnership, to be formed Limited liability cormpany THOMSON
Monih Year FINANCY
Actual oi' Estimated Date of Incorporation or Organization: [11] [2003] {X] Actual - [ ] Estimated
Jurisdiction of Incorporation or Organi'zation: {(Enter two-latter U.S. Postal Service abbreviation for State;

(CN for Canada; FN for foreign jurisdiction) [DE}[]

GENERA'. INSTRUCTIONS !

Federal: -
Who Mus' Fife: All issuers making ‘an offering of securities in refiance’ on an exemption under Regulation © or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6). .

When to iFile: A n_'otice must be filed no later than 15 days after the first sale of securities in the offering. A naotice is deemed filed with the U.S. Securilies and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given balow of, if received at that address after the date on which it
is due, on the date it was mailed by United States registered or cartified mail to that address.

Where lo;FiIe: U.5. Securities and Exchange Commission, 450 Fifth Straet, N.W., Washingten, D.C. 20549.

Copies Rz2quired: Five (5) copies of this notice lfl_ust be filed with the SEC, one of which must be manually signed. Any capies not manually signed must be
photocopizs of manually signed copy or bear typed or printed signatures.

Infomaﬁq:rr Requife'd: A new filing must contain all informatian requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the inform ation requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need not be filed
with the SEC. '

3

Filing Fee: There is no federal filing fee.

State: '

This notica 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 adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If}3 state requires the payment of a fee as a precondition to the claim for the exemptian, a fee in the proper amount shall accompany this form. This notice
shall be fi ed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be completed.




© .A’BASIC IDENTIFICATION DATA .- "= |

2. Enlel; the information requested for the following:
« Each promoter of the issuer, 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
equny
secunt:es of the issuer;

« E ach execut:ve officer and director of corporate issuers and of corporate general and managing partners of partnership

l‘i:SUBFS and
s« Each general and managing pariner of partnership issuers .
Check Bix(es) that Apply: O Promoter B Beneficial Owner [0 Executive Officer Cl Director [ General
. .o . and/or
Houtzager, Marcal P. . ' Managing Pariner
Full Name {Last name first, if individual) .
29 Shad: ( Lane, Ross, CA 94957
Busmess or Resident Address  (Number and Street, City, State, Zip Code)
Check B«'i;)x(es) that Apply: O Promoter Bd Beneficial Qwner O Exescutive Officer Cl Director [0 General
{ : andfor
Zz=lldi\rar,I Peter A ’ Managing Partner
Full, Name{Last name first, if individual) :
1 East Wacker Drive, Suite 2505, Chicago, IL 60601
Busmessi lor Resident Address  (Number and Street, City, State, Zip Code) _
Check Bﬁx(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Cl Director B General
) and/or
Kaboute; Management, LLC ‘ Managing Partner
Full Nams (Last name first, if individual)
1 East Wacker Dnve, Suite 2505, Chicago, IL 60601
Busmess or Resndenl Address  (Number and Street, City, Stale Zip Code)
Check Bcx{es) that Apply: O Promoter O Beneficial Owner O Executive Officer C] Director [0 General
) and/or

v

‘ Managing Partner

.

Full Nams {Last name first, if individual)

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

v

N

Check Bcx({es) that Apply: O Promoter O Beneficial Owner O Executive Officer [l Director O General
and/or

\ ' Managing Partner

Full Nam (Last name first, If individual)

1
.

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

Check B¢x(es) that Apply: [d Promoter O Beneficial Owner [0 Executive Officer Cl Director [ General
' ' ) andfor
Managing Partner .

Fuli Nam«: {Last name first, if individual)

Business or Resi@ent Address  (Number and Street, City, State, Zip Code)

I

'r; o (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



¥

{ U - " B.INFORMATION ABOUT OFFERING .
“ ' _ - Yes No
1. Has ihe issuer sold, or does the issuer intend to sell, to non-accredited investors in his offerng?.......cooormiicinnns O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT ... S NA((1)
. Yes No
3. Does.the offéring permit joint OWNErship Of @ SINGIE UNMILR........uvveecvueeevrrmersireomnesss s st eees & |
4. Enter the Information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or simileir remuneration for solicitation of purchasers in connectlion with sales of securities in the offering. If a person
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,
fist the name of the broker or dealer. If 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 Nam: (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code')
Name of :Associated Broker or Dealer
State in \Jyhich Person Listed Has Solicited or Intends to Solicit Purchases
{Check ?‘A!l States” or check iNGIVIQUAl SEALES)..........ccirciini e i e ] Al States
II
ALl 10 (aKl O A2 O R Oical O ol O icn O oep O a O Fu O [GA O O mo
o [3 ooN OO pa O Ks O K O LA O mel O md O ma O mp O N 0O ms) O MO
MT] D INEF [0 (N O INHE O (NG O M O w1 O mwNep O Noe O oHl O (oK1 O [orR O [PAI
R} 10 (scy O (so] O N O T Own O vnOwrv OwA Owvl 3wl Owy O PR
Full Namit {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
State in Which Person Listed Has Solicited or Intends to Solicit Purchases ,
{Check “All States” or check INAIVIBUA] SEALES) ..o s a0 O Al States
an {1 [AK].. Oma O R Oica O co O en 0O el O pa O [Fy O A O wn 0O (ol
i [1 [N O nma OKs O K O nar O Mel O mop O (vl O 3 wnNp O s O ol
T [T (NEl O w1 O INHE O ING O INME O (NYT O INC) 0 ol O foH (O 10K O [orRl O [PAI
Ry (] sc;'O so] O mN O X O un) O v O wva Owa Omwv) 3wy O w0 PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of £ssociated Broker or Dealer
‘ .
State in Which Pe_r"son Listed Has Solicited or Intends to Solicit Purchases .
(Check “\li States” or check INAIVIUAl SEAIES)....c..cvv e it . O Al States
ALl C1 [aK) O [aZ1 O AR O cal O 1col O e O el O el O Fu O [GA) O mn 'O noj
i C1 ont O DAl O s O Ky O ra O Ml O ol O Al O iMn O N O ms) O ol
M L1 INEY DD NV O N O g O vy O N1 O INGT O [ND) 0O oH O ok O R O [PA
wy) O [PR]

Ry Cl(sc) O so OMN O ¥ 0 wnOwvnOvg Owa 0w w) O

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

ooca

aoooa



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entt“*r the aggregate offermg price of securities included in this offering and the total amount already sold. Enter
"o" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [ ] and indicate in the
olumns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Alrgady

Type of Secunty Offering Price Sold
DIBBE oottt e a e er e n e e r s neneenees $ $
Equity .................................................................. $ $
! " [ }Common [ ] Preferred
Converlible Securities (including warrants) ...........cc.....oceee.. $ : $
Partnership IRtErests ........cccoeeeiirennenrece e e  $ $
Other (:3pecify__Limited liability company interests ). $ 100,000,000(2) $49,213,243
TOMAN it e e e $ 100,000.000(2) $49,213,243
d Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the agg ‘egate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased secuntaes and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."

Number of Aggregate Dollar
‘ _ investors - Amount of Purchases -
Accredii’:ed INVESIONS ..oiioevir et 55 $49,213.243
Non-actredited INVESLOTS ..o, 0 $0
TOl:I] {for F ilings under Rule 504 onfy} .......ccennvivennniannne 55 $49.213,243

Answer also in Appendix, Column 4, iffi fllng under ULOE.
H
3. If this flllng is for an 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, the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C-Question 1.

. Dellar Amou
Type of Offering Type of Security D7 oG MO
RUIE SO ..o oe it irivreerivareeseeeeesieeesetsestesserstsssreaseenseensensees $
Regulation A ........coovoiiicc e $
RUIE B0 . e erer e st are 3
TOEL . .ce ettt $

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering.' Exclude amounts refating solely to organization expenses of the issuer. The information may be given as
subject ) future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the
box to the left of the estimate.

Transfen Agentfs (=TT ST UUUSO ORI [1 $__
Printing and Engraving Costs .......... .o e [1 $__
LEQal FES ..vvvm i eiie ettt e e r e n e - [X] $20,000
ACCOUNTING FEES ..o s $_
ENGINEEING FEES ......cvvviveiieeieieeecrissesnses s eeesieceressessesas s ssnsenes $_
Sales Cdmmissions (specify finders' foes Separately) ... .oacevaeeeiosns eererreannran . [1 $__
Other Expenses (identify) i (1 $___
$ 20,000(3




b. En er the difference between the aggregate offering price given in response to
Part C — Questron 1 and total expenses furnished in response to Part C — $ 99,980,000
Ouestlon 4 a This difference is the "adjusted gross proceeds to the issuer.

| If
5. Indr,ate below the amount of the adjusted gross proceeds 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 lrstlmete The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
resporise to Part C — Question 4.b above.

|

' Payments to Officers, Payments.To
" Direclors, & Affiliates Others
Salaries and fBES ..ot e [ 18 [1%_
Purchase of realestate ................c..oovviciie [ 1% [ 1%_
Purchase rental or leasing and installation of machinery [] [ ]
and eq|[1|pment ........................................................... $ $_
Constnfct:on or leasing of plant buildings and facilities .. (1% [ 1%_
Acquisition of other businesses (including the value of
secuntlns mvolved in this offering that may be used in
exchange far lhe assets or securities of ancther issuer
pursuaiit to a merger) .................................................... [1% (1%_
Repayroent of indebtedness ..., [ 1% [ 1%_
Worklnq capltal .............................................................. [ [X]$ 99,980,000
Other (] pecrr'y) [ 1% (1% _
' — [ (1%
” [ [1S_
Column TOAIS covrerre oo esermeeesssessesoes e seesrin [ [ 15 __
|
Total Payments Listed (column totals added) ............cccc.ooovnnnnn. [X]% 99,980,000

| ol 7n o o.repERALsiGNATURE - '—7*ii“

The | issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is
filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S.
Secunt es and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any norll-accredlted investor pursuant to paragraph (b)(2) of Rule 502.

|

[ssuer :Pnn! or| Type} Signature Date
I(abouter Fundil, LLC Kabouter Management, LLC, its Manager
f/f/a Kabouter Fund, LLC W - /EL/I‘-/ /ﬂo
K By:
. '—7 = - |
Name of Signer (Print or Typs) ITitle of Signher (Print or Typs)
" Peter A. Zaldivar Manager, Kabouter Management, LLC
3 ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations.
{See 18 U.S.C. 1001.)

— =
{1} There Is no minimum offering amount.

{2) This is an esﬁimated aggregate offering amount, as this is a continuous offering.
(3) The amounts; ;stated are the estimated expenses over the course of the offering.




L T cstmEsowatore [

i

1. Is qlny party described in 17 CFR 230.262 presently subject to an of the disqualification provisions of such Yﬁ; E
71T SO PO UR RPN

See Appendix, Column 5, for state response.

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

3. Thegiundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by
the !
issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Unifarm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability
of this exemption has the burden of establishing that these conditions have been satisfied

The isguer has read this notification and knows the contents to be true and has duly caused this notice to be signed
on its behalf by the

undersigned duly authorized person.
, :

Issuer (Print or Type) Signature _ Date

Kabouter Fund 11, LLC /ﬂ//‘—f /0_(0
flk/al Kabouter Fund, LLC /V R T

Name (arint or Type) Title {Print or Type)

Peter A, Zaldivar Manager, Kabouter Management, LLC

Instruction:

Print the name and titte of the signing representative under his signature for the state portion of this form. One
copy of every notice on Form D must be manually sighed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.




APPENDIX

1 2 3 4 5
. !
= \ N
: : Disqualification
. Type of security
Intend to sel and aggregate e v
. ff § 1 "
:‘:no':;?sﬁeggﬁ ocf)feergg?np:; o Type of investor and explanation of
";,% it Btem 1) (Part C-ltem 1)’ amount purchased in State waiver granted)
(Pa {Pari C-ltem 2) {Part E-ltem 1)
Number of ’ Number of
. . Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AK ‘f
AZ i‘ ]
AR |l
cA Limited liability
X company interests 27 $14,216,498 0 0 X
I,
co ';
|
- | Limited liability ‘ ,
I X company interests | 1 $425,000 - 0 0 X
DE li
oc |!
FL : Limited liability
! X company interests | 3 $4,900,000 0 0 X
GA
Hi "
- D |,
‘ N ~Uimited liability -
‘ X company interests | 15 $19,071,745 0 o X
| N |
! ia |
KS
Ky |
LA 1
ME
MD i '
MA
M|
MN |7
MS '
MO




APPENDIX

3 4 3
R Type of Security Disqualiﬁ”on
) E
| Intend tosel and aggregate _ ”"(gi'e?aa‘;aﬁo
. tonon-accredited o‘f’g?:gginp:;?e Type of investor and explanation of
i Investors in State (Part C-ltem 1) amount purchased in State waiver granted)
| (PartBdtem1) ‘ (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-
Investors Accredited
: Amount Yes No
State I Yes No Amf)unt Investors u
Mt |
NE
NV ’ Limited liability
X company interests 1 $4,000,000 0 0 X
NH l
NJ Limited liability
' X company interests | 3 $4,150,000 0 0 ' X
w ||
i Limited liability
NY “ X company interests | 1 $1,000,000 0 0 X
NC Il '
no |
OH !
oK } Limited liability
X company interests [ 1 $1,000,000 0 0 X
orR |-
PA |
RI
sc " Limited liability
! X company interests 1 $100,000 0 X
sD s
TN P
Limited liability
TX X | company interests | 1 $100,000 0 X
or : Cimited Tiabiity ; ;
' X company interests | 1 $250,000 0 . X
VT 1
VA )
WA |l
wv ]I N
N
wi Ii
wo g
PR h




