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FORM:_—. —
"

Name of Oifering ( | ] check if this is an amendment and name has changed, and indicate change.)
Membership Units at a purchase price of $100,000 per Unit.

FiiingUndu(Checkbox(@ﬁhmapply: Rule 504 | | Rule 505 Rule 506 | [ | Section4(6) [ | ULOE

F
Type of Fil ng; New Filing I:, Amendment J
A. BASIC IDENTIFICATION DATA |

1. Enter lht' information requested about the issuer

JROCESSED

Name of !s.uer .‘ { check if this s an amendment and name has changed, and indicate change.)
The Keyholc Growp, LLC !
Address of] Excculnes Offices (Number and Street, City, State, Zip Code) Teicphone Number {Including Arca Code) JAN 0 9
1518 Avalen Square! Glen Cove, N.Y. (516) 8014707 2007
Address of. Pr:nﬂpal Business Operations {(Number and Swreet, City, State, Zip Codg Telephone Number (Including Area Code)
(|fd1ffcrcm from Executive Offices)
| THowson

Brief Descnpnon of Busmcss | L

The Keyhole Group, LLC will be in the business of purchasing and servicing distressed mortgages.

Type of Business Organization

o

[:] Corporation :] limited partnership, already formed
other {please specify) Limited liability company,
:' business trust I:' limited partnership, 1o be formed | already formed
|
Month Year ]
Actual or Fstimated Date of Incorporation or Organization: v T ] [z2006 | Actual [ ] Estimated

Jurisdictior, of Incorporation or Organization: (Enter twoletter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who must Fi'e: All issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6), I? CFR 230,501 ¢t seq. Or 15 U.5.C. 77d(6).

When to Fili: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dccmcd filed with the U.5. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC a1 the address given below, or, if received at that address alter the date on which it is due, on the date it was mailed by United States registered or certified
mail to that address.

Where 1o Filr: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requ red: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed musi be photocapies of the manually signed copy or
bear typed o1 printed signatures. I

Information {lequired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C,
and any mats dal changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fees: 'There is no federal filirg fee. i
State: :

This notice shall be used te indicate reliance on the Unifonn 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 slate where sales are 1o 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, This natice shail be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a
pant of this natice and must be completed, i

ATTENTION t

Fallure 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 exemptmn'unless such exemption is predicated on the

filing ol a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each prom_il)tcr of the issuer, if the issuer has been crganized 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 equity securits of the issuer.
e . Each executive officer and director of corporate issuers and of corporate general and managing paftners of partnership issuers; and

e  Each general and managing partner of partnership issuers.
Check Box(es) that'Apply: Promoter |:| Beneficial Owner :] Executive Officer |:] Director General and/or
; Managing Partner

* Mémager of the Lh:LC

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

DL Art Management, LLC

Business ir Residence Address (Number and Street, City, State, Zip Code) |
103 Springer Building, 3411 Silverside Road, Wilmington, Delaware 19810

Check Box(es) that Apply: i ! Promoter Beneficial Owner I I Executive Officer l I Director l General and/or
! Managing Partner

Full Nam:: (Last name firs, if individual)

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

|
i
|
!

Check Box(es) thal Apply: ] | Promoter [ ] Beneficial Owner | | Executive Officer! | - | Director | | General andfor

Full Nam (Last name first, if individual)

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

e |
|

Check Bdk(es) that Apply: [ f Promoter I I Beneficial Owner | Executive Officer | ] Director l | General and/or
][ | Managing Partner

Full Nami: (Last name first, if individual) ‘ l

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

|
Check Eox(es) that Apply: Promoter Beneficial Owner | Executive Officer Director | I General and/or
Managing Partner

Full Nam¢: {Last name first, if individual)

Business or Rcsidence Address (Number and Street, City, State, Ztp Code)

i
i
i

20f9




b K B. INFORMATION ABOUT OFFE'RING

(. . .
. Has thu issuer sold, or doés the issuer intend to sell, to nonaccredited 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?
i
3. Dbcs tl:e offering permiljoinl ownershipofasingle unit? -
4, Enter l!'nc information requeslcd for each person who has been or will be paid or given, dlrectly or mdlrccl]y any commmsion or similar
remun:'rallon for solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed in an associaled
person or agent of a broker or dealer registered with the SEC andfor with a-state or states Jist the names of the broker or dealer. 1f more
I
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 Namz (Last name first, jf indtvidual)}

David: Lerner Associates, Inc.

Nmlirs

$25.000 may be waived

No

]

Business lbr Rcsidéhcc Address (Number and Street, City, State, Zip Code)

477 Jéricho Tumpnke Syosset, New York, 11791

Name 0f|f\ssoc1aled Broker or Dealer

David'Lcmer Associates, Inc.

Statcs in {Which Person Llstcd has salicited or Intends to Selicit Purchasers
(Chc :k “All States” or check individual States)

[ Al states

[AL] [AK] .. [AZ} [AR] [CA) [COJ [CT] X [DE] [DC] [FL} X [GA] {HI] {1D]
1iL) |l im . 1A} K5} [KY] {LA] {ME] [MD] X [MA] [MI] (MN] [Ms] [MC]
[MT] [NE] ¥ [NV] {NH] NI X [NM] iNY] X [NCj [ND] [OH] [OK] [OR] {PA]
RI] . [8C] . [SD] {TN] [TX] [UT] [VT] [VA] X [WA] [WV] [WH [WY] [PR]
Full Nam (Last name first, if individual) -
Business or Residence Ad‘drcss (Number and Street, City, State, Zip Code)
Name of Associated Broker 6r Dealer |
States in Which Pcr-son Listed has solicited or Intevds to Solicit Purchasers

(Check “All States™ or check individual States) D All States
[AL] [AK] [AZ] [AR] [CA] [COY [CT] [DE] [DC] [FL] [GA] [HI} {ID]
(1L} [IN] . [1A] [KS] (KY] [LA] [ME] {MD] [MA] (M1} [MN] [MS5] M1
(MT) {NE] ! # [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [CH] [OK] {OR] [PA]
[RI]. [SC) ! [SB] {TN] [TX] [UT] [VT] fvA] [WA] [WV] [wi] [WY] [PR}
Full Nami: (Last name first, ‘!findividual) '
Business ir Resid‘e_‘r'\ce Address (Number and Street, City, State Zip Code)
Narﬂe of Associated Broker or Dca!crl
States in Which Pc;son Lisléd has solicited or Intends to Solicit Purchaécrs

(Cheg:}( “All Stlales" or check individual States) C] All States
[AL] " [AK] . [AZ] [AR] {CA] [COl [CT} [DE} [DC] [FL] [Ga] [HI] [ID]
{IL} (IN] * "[lA] [K5] [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS] MO]
MT] INE] * [NV] [NH] NJ] INM] [NY} NC] {ND] {OH] [OK] [OR] [PA]
[RI]. [SC] {SD] [TN] [TX] fUT] {VT] [VA] [WA] [WV] Wi [WY] [PR}

{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

1. Enter the aggr :gate offering price of securities, included in this offering and the tolal amount akady Sold. Enter "0" if answer|is “none™ or “zero.” 1f the

transaction ig an exchange offering, check this bax

exchanged.

Tyre of Securily

s Delst

i
!

Par niership Inerests ... e

:l Commeon

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

:] Prefemred

and indicate in the columns below the amounts of the securities offered for exchange and already

Agpregate
Offering Price

Olher(Membérship Units in the Limited Liability COMPANY ....ooore et e oo e e e e e

TOMAE... 1ttt e e et nr e et b m e A 4B b4 e 1R b e S b SRR £ RS8R bbb peas by en b

Co':%vcrtiblc Securities (INCIUGINE WAITATIES) .....o...c.uviesrreesssssninsssenrvessssssersssame 1o« em 2 eas e 18 2ot 2emman£ammeeeeeente e ee e bt e e ere e eaeen see e s areeenme e

$4,950000

$4,.950.000

1

! i
2. Enter the nun ber of accredited and nonaccredited investors who have purchased securities in this offering and the aggregate dullar amounts Btheir purchases,
For offerings under Rule 504, md:calc the number of persons who have purchased securitics and the aggregate dollar amount of their purchases on the

total lines. Eier “0"

il
* Rule 506 Offering
ACETEAIET INVESIOTS. 110 viis 1ottt o110 10000 11 81004478204k o8 e1 8 e .

Noi -accredited Investors

Total {for '.ﬁlings under Rule 504 only)

IfaJ'ISWEl' is "none” or *“‘zero,”

Answer also in Appendix, Column 4, if filing under ULOE.

Number
Investors

................................................. 164

3. If this filing it. for an offering under Rule 504 or 505, enter the informatien requested for all securities sold by the issuer, ldatel. in offenings of the types
Indicated, in 1he twelve {12) months prior 1o the [irst sale of securities in this offering, classify securities by type in Part € Question 1,

Typ: of Offering
*Rul 504 Offering

Type of
Security

REBUIBIION Attt ettt ettt ettt ettt sttt ettt et st st st s 1o e 1o e e R 002 e o R 8 £E R SR £R R REes 4S8 £ e E b1 £h Pt e S ek ot 1t 4t senarara e e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exc]ude amourts relating solely lo

organization ¢ xpenses of the isuer. The information may be given as subject to future contingencies. 1f the amount of an cxpcndlturc is not known, furnish
an estimate a1d check the box to the lefi of the estimaze,

Transfir Agent’s Fees....
Printing and Engraving Costs. ... ..o e e e
LAl 005 (ESHINAIEHY........ oottt vt e eeteaes e rasseeeeesmanes sttt s s et et e 4618t se e emas 5254447 Re A £ 1451844 118 Hemr OO A8 1A e R bR TR
ACCOUNINE FEES (ESMBIEA)........ovvvceeeeeseesveseesre st ssssesseasse st ss st e st s st st senssenns s s st srnss s
Sales € ommissions (specify finders” [Ees SEPATBIEIY ). ..o et e e

Orher Expenses; Miscellaneous EXPENSEs ... b
TTOUALL o1ttt ettt ettt et ass e e et s e R e SR R €4 Rh e £ £ eE e e e e ek er e
!
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Amount Already
Seld

$4,950,000

$4.950,000

Aggregate
Dollar Amount
of Purchases

$4,930,000
30

Dollar Amount
Sold

S
b S,
$30.000

20

(=

s
495,000

S
$545.000



D

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

b. Enter the difference between the aggregate offering price given in response to Part G Question | and total expenses fumished in !
resjponse to Part C - Question 4 a. This difference is the “adjusted gross proceeds to the issuer.” | $4,405,000

' .
5.Indicare below the amount pfthe adjugsted gross proceeds ta the issuer used or proposed to be used for clach of the purposes shown. 1f the arnoufm for any purpose is not
known, firnish an estimate and check the box to the left of the estmate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

responseito Part C= Question 4 b above.
Payments to

Officers, i
Directors & ] Payments To
. Affiliates } Others
' "
' i
Salarics Lhd S SR IR I 10,000
i
: i
Purchase of real eslatc[:l $ DI N
! . |
Purchase, rental or leasing and installation of machinery and equlpmcmi ...................... D 3 |:] 3
Construction or leasing of plant buildings and facnlmcsl ...................... [s (s
! - ‘
Acquisition of other businesses and/or LEChNOIOEY ..o e s EI 3 ‘:ﬂ b
|
Repayment of indebledness............coooiiiiin SO ST OPN, SO OR PR [:l b E] $
|
WOTKIRE CRPIIAY. ...t ecsrisersiease vy ess e es e s e s s sms e s £ e ses sttt et et s s me e e b I ....................... EI 3 $ 370,000
!
ONET (ST €CIYY® - oooeeeersere s coeeesee s ees e s $4,025,000
. 1
Column Totals................... e ST PO U OV ‘:l b $
Total Pavments Listed (column totals addcd)l ....................... [ ] 54405000 |
* Proceeds used to acquire pieces of art. j
i H .
ii ) '
. I ‘
l .
t
J
]
]
L]
50f9
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T . D). FEDERAL SIGNATURE }

led under Rule 505, the following signature constitules an undertaking by the issuer

The issuer has duly caused this notice 10 be signed by the undersigned duly aulhqq zed person. [T this notice is fi
d investor pursuant lo paragraph {b}(2) of

1o furish Lo the U.S. Sccunhcs and Exchange Cominission, upon writles requcsl fns staff, the information furnished by the ¢ lssu:r 1o any non-aceredite
Rule 502. ' . . .
! i

1ssuer (Printor Type) Signdigre \ Date
The Great hrt Fund 11, LLC W [ 2// 170/0 Cp

Name of Sigr.er {Print or Type) Tllle of&fgmer (Prikt or Type)
David Lemer ) Member of BL Art Management, LLC, manager :

¢

ATTENTION

lnllentiunal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
! : '

[y
1

i
| 1.
|
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0 E. STATE SIGNATURE

Yes
1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such rule?......... :I -
|

See Appendix, Colummn 5 for state response.

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

3. Tle undersigned issuer hercby undenakes to furnish to any stale administrators, upon wrillen request, informution furnished by the issuer o offerees. H

4. Tie undersigned issver represents 1t the issuer is familiar with the gonditions that nust be satisfied to be entitled to the Uniform limited Offering Exemption (ULOE) of the state in which
t is notice |s filed and understands thal the issuer claiming the availjbiiyy of this exemption has the burden ofcstablislling that these canditions have been satisfied.

The issuer hns read llus yotification and knows the coments to be true and has Yuly daused this notice 1o be signed on its bchal!'oflhe undersigned duly zuthorized persons.
. .

|
Issuer {Print or Type) Slg al | Date
The Great Art Fund 11, LLC T ! /
- ! \2 /(3¢
Name of Suncr (Prinst nr Type) 3 ol'Slgncr (PNpt or Type)
David Lerjier n /

Sdle'M f 1 Art Management, LLC, mana}ger |

[}
Instruction:
Print the nume and title of the signing represemtative under his signature for the state poruon of this form. One cupy of every notice en Form D must he manually signed,

Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures .
‘ !

! |
70f9 ; ‘,




APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in state
{Part C-Item 1)

!

Type of inve'lslor and
amount purchased in State
(Part C~Iteim 2)

‘ 5
!

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted

State

Yes

Membership
Interests

Number of
Accredited
Investors

Amount

| Number of
Non-Accredited
| Envestors

Amount

(Part E-ltem 1)

No

AL

' Yes

AK

AZ

AR

CA

CO

CT

$4,950,000

24

$675,000

DE

DC

FL

$4,950,000

$125,000

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

$4,950,000

$25,000

MA

MI

MS

MO
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APPENDIX

; 5
b .
Intend ta sell

to non-accredited
investors in State

"(Part B-ltem 1}

3

Type of security
%\nd aggregate
offering price
offered in state
{Part C-ltem 1)
I

4

i
i

Type of invelstor and
amount purchasled in State
(Part C-ltem 2)

i
|
| 5
Qisqualiﬁcation
under State ULOE
(if yes, attach
c:txp!analion of
waiver granted

State

Yes .No

|

Me;mbcrship
Interest

Number of
Accredited
Investors

Amount

i Number of
Non-Accredited
| Investors

Amount

{Part E-ltem 1)
|

' Yes No

MT

NE

NV

NH

1NJ

$4.950,000

32

$1,000,000

NM

NY

$41950,000

104

$3,125,000

0-

NC

I
|
|
|
i
|
i
|
|

ND[
OH |

OK

|
|
|
!

OR

PA

RI

SC

SD

™
X |

uT |

VT

VA

WA
'A%
WI

WY

|
|
|
|
|
|
|
E
|
|
|

PR

.
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