SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
hours per form . . . .. 16.00

l

FORM D . ' : R -

NOTICE OF SALE OF SECURITIES fo.al

PURSUANT TO REGULATION D, N

SECTION 4(6), AND/OR 4 , \

UNIFORM LIMITED OFFERING EXEMPTION ‘.__‘_0.7040939_ R

o / ey

Name of Offering: - I . '

Herizon Realty Fund, LLC -

Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 B Rule 506 O section 4¢6) O uLoE

Type of Filing: B New Filing O Amendment B |

i A. BASIC IDENTIFICATION DATA

1. Enter the information requested abotit the issuer

Name of [ssuer {0 check if this is an amendment and name has changed, and indicate change.) i
Horizon Realty Fund, LLC . :
Address of Executive Offices , (Number and Stree, City, State, Zip Code) Telephone Number (Including Area Code) .
[FS Court, TwentyEight, Cybercity, Ebene, Mauritius i +00 (230) 467 3000
Address of Principal Business Qperations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) .
(if different from Executive Offices) i

Brief Description of Business ’

luvestment Fund
Type of Business Organization " |
O corporation O limited parership, already formed B other (please specify): Limited liability company [
O business trust - O limited partmership, to be formed ‘ {
{ Month Year :
Actual or Estimated Date of Incorporation or Organization: ﬁ | 9 I I i} I 5 l [ Actual O Estimated F
|
Jurisdiction of Incorporation: (Enter two-letter U.S, Postal Service Abbreviation for State: !
CN for Canada; FN for other foreign jurisdiction) EE |
I
GENERAL INSTRUCTIONS i
Federal: i :

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or | SUSC.
774(6). ‘ :
When to 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.S. Securities and
Exchange Commission {(SEC) on the qarlier of the date it is received by the SEC at the address given below or, il received a1 that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: ULS. Securities and E)ichange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eivg (5) copies 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 teport the name of the issuer and offering, any changes thereto, th:c
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC. . i
Filing Fee: There is no federal filing fee. ‘

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptien (ULOE) for sales of securities in those states that have adopted ULOE and |

that have adopted this form. Issuers r:elying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales are to be, or have been |
made. Il a state requires the paymcmlofa fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany this form, This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed. ;

i
I
i

ATTENTION I
Failure to file notice in the 9ppropriate 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. !
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|
®  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 digrecl the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

. N .
®  Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

A

Check Box(es) that Apply: & Prcf;moter O Beneficial Owner O Executive Officer O Director O General andfor .
} Managing Partner :
Full Name (Last name first, if individual) '
PFH Investment Advisory Company,'Ltd. i
Business or Residence Address (Numbt::r and Street, City, State, Zip Code) !
§/F Kalpataru Synergy, Vakola, Santacruz (E), Mumbai 400 055 !
Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer ® Director O Generl and/or 1‘
[ ) Managing Partner .
Full Name (Last name first, if individual}
Arya, Yed Prakash |
Business or Residence Address (Numbi:r and Street, City, State, Zip Code)
&/F Kalpataru Synergy, Vakola, Santacruz (E), Mumbai 400 055
Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer [ Director O General and/or \
Managing Partner .
Full Name (Last name first, if individual) '
Sarma, Kartik | .
Business or Residence Address (Number and Street, City, State, Zip Code)} '
1
101 Park Avenue, 48th Floor, New York, NY 10178, USA i
Check Box(es) that Apply: 0 Promoter O Beneficial Qwner O Executive Officer B Director O General and/or :
Managing Partner
Full Name {Last name first, if individual)
Joory, Kapil Dev |
Business or Residence Address (Number and Street, City, State, le Codc) ,
IFS Court, TwentyEight, Cybercity, Ebene, Mauritius .
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director [  Geneml and/or :
. Managing Partner i
Full Name (Last name first, if individual) i
Soreefan, Abdool Fareed | )
Business or Residence Address (Numtier and Street, City, State, Zip Code) |
IFS Court, TwentyEight, Cybercity, Ebene, Mauritius
Check Box(es) that Appty: O Ppromoter O Beneficial Owner O Executive Officer E Director O General andfor ;
- Managing Partner !
Full Name (Last name first, if individual)
Rathi, Krishan Kant )
Business or Residence Address (Numl?'cr and Street, City, State, Zip Code) '
5/F Kalpataru Synergy, Yakola, Santacruz (E), Mumbai 400 055 |
Check Box(es) that Apply: O P;OI‘.I‘ID[EI Beneficial Owner O Executive Officer O Director O Geneml and/or .
Managing Partner !
Full Name (Last name first, if individual) !
Tiger Global Private Investment Partners i11, L.P. ,
Business or Residence Address (Numl%ct and Street, City, State, Zip Code) ‘
101 Park Avenue, 48" Floor, New York, NY 10178, USA i
Check Box(es) that Apply: {J Promoter B Beneficial Owner ] Executive Officer O Director O General andfor |
) Managing Partner |
Full Name {Last name first, if individual) ‘
Northwoeds Capital Management Private [nvestment Partners 1, Lid. !
Business or Residence Address (Numtl)cr and Street, City, State, Zip Code) T
188 East, 70® Street, 25A, New York, NY 10021, USA
O Promoter [ Beneficial Owner ‘0 Executive Officer O Director O  General and/or |

Check Box(es) that Apply:

Managing Partner

Full Name {Last name first, if individual}
Capital.and Retail India Investments Pte Ltd

Business or Residence Address (Number and Street, City, State, Zip Code)
39 Robinson Road #18-01, Robinson' Point Singapore 068911




1U]1, Fark Avenue, 3510 Ploor, New YOrK, iNY 1U1/6, UdA

Check Box(es) that Apply:

|
%) Promoter

O Beneficial Qwner

O Executive Officer

O Director

O Gererl and/or
Managing Partner




1
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering? ..o (I =
Answer also in Appendix, Column 2, if filing under ULOE |

2. What is the minimum investment that will be accepted from any iNdividual? ... 5 b b 51,000,000 |
- ’ ' Yes No |
3. Does the offering permit joint uwnerlshlp of a single unit? ......c.oo..ooee.. SOOI OO a 13}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar remuneration for solicitation of purcha
the SEC and/or with a state or statr:sI 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 dealer, you may s

*Lesser amounts may be accepted i |rg the discretion of the Board. |

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) e eervereeeeteneeneaaeaseatastestetstasteaneraent e eaneenssananesarearassansensentsntrarressrsrensensensessessnseesens ) Al StALES j
[AL] [AK] [AZ] [AR] [CA) (COl (CT] [DE] . [DC) [FL] {GA] [HI] (1D]
(L] [IN] [1a] [KS}] [KY] LY [ME] [MD} (MA] (M1} {MN] MS] MO] .
MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PAl
[R]) [5C] [5D] [TN] [TX] [uT] {vT] fva] (wa] [wv] [WI) [WY] [PR]

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) .. O YOOV O SOOI O Al Siates '
[AL] {AK] [AZ] [AR] [CAl (co] [CT) [DE} [DC) [FL] {GA] [HI] {10] '
(L] [N] [lA) [KS5] [KY] {LA] {ME} . [MD} [MA] [MI] {MN] [MS} [MO] !

[MT]  [NE] [NVI | [NH}  [N)] [NM]  [NY]  [NC] (ND]  [OH]  {OK]  [OR]  [PA]
[R1] [SC) [SD] [TN] [TX] [uT] v1] [VA]  [wa]  Jwv] [W]] (WY] [PR]

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 “All States™ or check individual States) .. b eseestensesteereeseatsastesrtensranteenenesmessstesssratensenstansntressnsrretrasressensenesnnensnes ] All StBLES '
[AL] [AK} [AZ] [AR] [CA] (8(8)] (CT] [DE} (€] [FL] [GA} [HI] {iD] :
[TL] [N] [1a] [KS) [KY] [LA] (ME] [MD] [MA] (M1} [MN] [MS] MOl )
MT] {NE] [NV] [NH] (NJ] {NM] [NY] [NC] [ND] [OH} [OK] [OR] [PAl : i
[RI]) [SC} [SD] {TN} {TX] [UT) [VT] JVA] WAl  [wv)  [wi] wyY] [PR]

(Use blank sheet, or copy and use additional cupi:cs of1

'
)
'
v




Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0” if answer is “none” or “zero.” It‘the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of sécurities offered for exchange and already exchanged. g

Type of Security Aggregate
, . Offering Price
5 VN A et oo S $ 0
Equity Participating Shares.......l .. s $350.000,000
O Common {El Preferred
Convertible Securities (INCIUAINE WAITATESY........cocvirviisetrtrmsereare s sesamsaee srasess e e s sms b sraeaebes st pr s a8 g0 err e s en $ 1]
PAMNETSRIR INIETESTS 11ttt iee ot b et sb b st sr e b b A4S RA RS EEbE E4S R SRy s $ (1]
Other (5pecify)..o e ] ...................................................................................................................... $ [t}
TOMA] 1o 1 ...................................................................................................................... $350,000,000
Answer also in Appendix, Column 3, if ﬁlihg under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securilies and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
answer is “none” or “zero.”
Number
investors
ACCTEATIEA TTIVESI0IS . 1vvivere e evetrmeeesteseme et eretsseesessses s esssnsaresesere ek 484448420 b 14 £Eo 114 HRT P2 45108 e msss e e st e b ean s smn s e 30
Non-accredited Inveslors! .................................................. eeeeeee e Q
Total {Tor filings under Rule S04 0nly) ... s
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
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering ‘ .
| ‘ Type of Security
RUIE 505 1erer e eeere e eosrce et ssss b8 00880555888 e '
Regulation A ..o I .......................................................................................................................
Rule S04 ..o | .......................................................................................................................
Total oo ! ............................................................................................... et
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this*
oﬁ'ermg Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future cunungencu:s if the amount of an expenditure is not known, furnish an estimate
and check the box to the left of the estimate.
TEANSTET ABETIES FREE.....oo vt sor s rs e v se e bb bbb be e e e 4L RSB SRR O
Printing and Engraving Costs l ................................................................................................................................................... (3]
Legal Fees ’ ................................................................................................................................................... 3]
Accounting Fecs‘ ................................................................................................................................................... 0
Sales Commissions (specify finders’ fees SEPATAIRIYY. ..ot s e s (m]
Other Expenses (identify} Statutory fees and miscellaneous EXPEnSes...... ...t s s 15]
TOMA ... ovevievierireersrsresessenesseses et emseesimbu st sesaesaessestesemes e s sd b ot aha e R 10 R 40818 PE R e oS58 R R SR RSP eR RS s b AR PR AR S e s et 3]
5

Amount Already
Sold

$350,000.000

$350,000,000

Apgregate
Dollar Amount
of Purchases

$350,000,000
s 0

$

Dollar Amount_
Sold

s

s

$

$

$_6470

$_6170

$154,240
$_5250
$ 0

s 0
$_6170
$182.000




b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.”.......... Lot s e et ve et RR R e e R

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

the purposes shown. Ifthe amoum"for any purpose is not known, fumish an estimate and check the box 1o the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response 1o Part C - Question 4.b above.

SBIAMIES BT fEES . ..vrveeeevieriritsrserahesescmcaeseese et ess b e sme ses e saa b A e AR AR 41 8401108 a2s bt oma e se o r £t AL s SRR AR AL a8 e

PUFChASES OF TEAN BSIALE...1evuverereermeeheeree e reeree e easbee s bbb I B PSS ah bbb e AR vt esie e

Purchase, rental or leasing and installation of machinery and equlpmenl

|
Construction or leasing of plant buildings and FCHlIEeS ...

Acquisition of other businesses (inc‘;luding the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a 11134221 5 SO,

Repayment of indeBIBdNEss ........... ki e b b e

WOTKING CAPHA ....ovovreseeecemsimsioss e i e emtcsbss bbb s sens s e oo e AL AT RS2 e bbb

Other (specify)i. .o l ........................................................................................................................

Column Totals ........coooeviiieniinnen | ........................................................................................................................

Total Payments Listed (column totzlils added)

oo oo

$349.818.000

1
i
i
i
'
Payments to !
Cfficers, !
Directors, and Payments [
Affiliates to Others |
1
$_ 3227300 O s 0 |
$ o DO o |
) 0 0 s 0 I
s 0o DOs o
s 0 & § 32273000 l
$ 0 s 0 |

s 0 B $314.317.700
$ o O o !
$ 0 O s [
]
O $349.818,000 !

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to.be signed by the unde
an undentaking by the issuer to furnish to the U.S. Securities an

non-accredited investor pursuant (o pa.ra'gmph (b)(2) of Rule 502,

rsigned duly authorized person. If this notice is filed under Rule 505, the following sighature constitutes
d Exchange Commission, upon written request of its siaff, the information furnished by the issuer to any

i

Issuer (Print or Type) Signature Date 5 — i
- ~anw ‘
Horizon Realty Fund, LLC J” __ C(‘:j 200 :-F
Neme of Signer {Print or Type) | Title of Signer (Print or Type) _/ ] 7 !
faveed 8o ‘/Qe,fa " Tirecto - |
4
i
|
\
1
i
|
ATTENTION !
Intentional misstatemeants or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) i
!
i
|
I
|
|
i
|
|
I
. l
!
i
6 |
i
1
|
I




|
P Yes No |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualiﬁcatio‘n pro\l-risions of suchmle? .....occonvinvrniornns a O i
. - See Appendix, Column §, for state response. |

2. The undersigned issuer hereby undertzkes 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 Iaw:. :

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees. I

4. The vndersigned issuer represents, that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption |
(ULQE) of the state in which this netice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these .

N

conditions have been satisfied. .

The issuer 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

Horizon Realty Fund, LLC

Name (Print or Type) Title (Print or Type}

Instruction:
Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form D must be manually

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




Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Tyf:le of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

$350,000,000 of

[TLC Shares

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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

AL

AK

AZ

AR

CA

$350,000,000

32,000,000

N/A N/A

Co

|

CT

DE

|
|

FL

GA

HI

K5

KY

LA

ME

MD

MA

Ml

MN

MS

MO

NE

NV

NH

NJ

NM

NY

$350,000,000

$166,890,000

N/A N/A

8




Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1)

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

$350,000,000 of

[‘.LC Shares

t
Type of investor and

amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

VA

WA

WV

W1

wY

PR




